FILED

Jun 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 06-13-20035 90320 026 ****50,00
DOCUMENT # M00000002143
1. Entity Name
MCLEODUSA PURCHASING, L.L.C.
LUYbUUTJI
Principal Place Y Business Mailing Address
6400 CS & SW P.0. BOX 3177
CEDAR RAP.IDS. 1A 52406-3177 CEDAR RAPIDS, IA 52406-3177
|

L Ve A0 0

Suite, Apl. &, etc, Suitg, Apt. #, elc. 01032005 Chg-LLC CR2Eg83 {10/03}

City & Slate City & State 4. FE! Number " e Applied For

42-1501014 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [ f:-g?qsr‘:’?“‘“
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Bax Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fogrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. yped or peinied neme of agent and! ke ¥ {NOTE: Regisiered Agend signature required whan reinsiating) DATE

Filln% Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME . | MGRM ‘ £ Deete TmE D Change [ Addition
NANE MCLECDUSA NETWORK SERVICES, INC. NAME
STREET ADDRESS | 6400 CS & SW STREET ADDAESS
CIFY-ST-2P CEDAR RAPIDS, 1A 524063177 Y- 57-P
TTLE O oetete WILE DO change [ Asdition
RAME NAME
SIREET ADORESS STREET ADDAESS
CiY-51-0P CY-S1-29
TLE O vetete TTE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- 2t CITY-51-2P
TRLE Oloetle - § ™E [ Changs  [J Addition
NRAME NAME
STREET RDDRESS STREET ADDRESS
ITY-ST- P CITY-ST-2P
me 3 Datete TME O change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-SE-21P CITY-ST-BP
THLE O velste ME [Ichange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
oTy-ST-ap CITY-5T-2P

11, | hereby cartily that the information supplied with this lifing does not quality for the exemplion stated in Section 119.07(3X7), Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or managar of the
limited fiability company or the receiver or trustee empowered (o axecute thia report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂam -%-—-—— 6-[01-35“ 315190 .'I'TIS

HIGNATURE AND TYPED Of B r’.msnﬂm MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daylene Prone #

Jomes Thompsm




