2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # MO1000000292

1. Entity Name

KMC DATA LLC

Principal Place of Business Mailing Address
1545 ROUTE 206 1545 ROUTE 206
BEDMINSTER NJ 07921 BEDMINSTER NJ 07521

2. Principal Place of Business

3. Mailing Acdress

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91434 034 ***%£50.00

it MW

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 22‘3777361 Applied For
Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desies ~ []  $9-00 Aoditionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CTC

ORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
- - Signaturs, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e _FLENOWI FEEIS$5000_ . i
) Make Check Payable to Florida Department of State
Pue By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM 7 Detete TITLE []chenge [ Addition

HAME KMC TELECOME HOLDINGS INC. ' HAME

STREET ADDRESS | {545 ROUTE 206 SUITE 300 STREET ADDRESS

CITY-ST-2IP BEDM'NSTEH NJ 07921 CITY-S§1-2IP

TITLE 3 oelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2if CITY-ST- 2P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SYZR)LANEE REQGHS W agne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEE,’DH .I.U‘I'HOHEéD REPRESENTATIVE

SIGNATURE:

Y/2v]03  [q08)Y70-2100

Date Daytime Phone #

0676820

GR2E083 (10/02)



