2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DSL.NET, INC.

F99000004850

¥

Principal Place of Business

545 LONG WHARF DRIVE
NEW HAVEN CT 0651+

Mailing Address

545 LONG WHARF DRIVE
NEW HAVEN CT 06511

2. Principal Place of Business

3. Meiling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90001 031 ***558.75

R

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE: FL 323012525

City & State City & State 4. FEI Number Appiled For
m.1510312 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e Name = = et e

Street Address (P.O. Box Number is Not Acceptabie)

Chy

Zip Code

FL

SIGNATURE

.

8. The above named enrtity submits this statement for the purpose of chan
the ohligations of registered agent,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registersd agert and title f applicable,

{NOTE: Regfstered Agént signature requirad when reinstating}

DATE

9. This corporation is eligible, 1o satisfyits intangibie |
Tax filing requirement and elects to do s, ~~ *
(See criteria on back)

4

" FILE NOW!! FEE IS $550.00
After September 13,2002 Fee will be $756.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Lot gt SRR !

nv

CR2E034 (4/02)

1. ‘OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CETS O Delete MLE Cro O change €] Addition

NAME STRUWAS, DAVID NAME Kobe et De SAanTIg

streeT aporess | 545 LONG WHARF DRIVE STREET ADDRESS | Ss™ lous Whaor f ©r

cmv-s-zp | NEW HAVEN CT 06511 O-SEP | pde <f

TILE D g) Delets TIE Sewrer Oreg  Freside | Ol change  S&Additicn

NAME SUN, PAUL NAME [Koaymew D AlC1erh

STREET ADDRESS | 545 LONG WHARF DRIVE SIREET ADDRESS [ 52l £ o mic bthoar :

CITY-5T-21P NEW HAVEN CT 08511 CITY-ST-21P Leys ifavEal CT 06S1)

TITLE CcD M Delete TIILE VY oF Fiuance [ Change )EAddinon
| ~havE -STRUWASDAVID - WMET T T RSFTTER Kersele

STREET ADDRESS | 545 | ONG WHARF DRIVE STREET ADDRESS |oc 2/~ £ & PRy Or.

GITY-ST-2IP NEW HAVEN CT 08511 CITY-ST-2IP Lew Hauer 0T o6<Ht

TILE VSGC [ celste L ’ Ol Change (] Addition

NAME JAMANSKY, STEPHEN HAME

STREET a00RESS | 545 LONG WHARF DRIVE STREET ADDRESS

CITY-ST-ZIP NEW HAVEN CT 06511 CITY-8T-21P

TITLE Vv [ pelete TITLE [Ochange  [J Addition

NAME JASER, JOHN NAME

STREET ADDRESS | 545 LONG WHARF DRIVE- STREET ADDRESS

CITY-ST-2IP NEW HAVEN CT 06511 CiTY-57-2IP

TTLE PCOO J Delete TITLE [Jchange [ Addition

NAME MARKLEY, KEITH NAME

sTREET nDress | 545 LONG WHARF DRIVE STREET ADDRESS

cmy-st-20 | NEW HAVEN CT 06511 CITY-5T-2IP .

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supgiemental report is true a
of the corporation or the receiver or trustes empowered
changed, or on an attachment with an address, with a!l other like empowered.

ACE I S RENUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1o execute this report as

ption stated in Section 119.07(3
nd accurate and that my signature shali have the same legal &

)(i), Florida Statutes. | further certify that the information
=flect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytirme Phone #




