2002 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M

1. Entity Name

KMC MILLENNIUM LLC

000002124

May 06, 2002 8:00 am }
Secretary of State

05-06-2002 90191 005 ****50.00

Principal Place of Business

1545 ROUTE 206
BEDMINSTER NJ 07921

Mailing Address

1545 ROUTE 206
BEDMINSTER NJ 07921

dP IO =

2. Principal Place of Business

3. Mailing Address

LR

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AR =IFA03AT Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared ageni and lite if applicabla. {NOTE: Registared Agent signaiure required when reinstating} DATE
o - e . _.FILE NOW!II FEE IS $50.00 I . R
Make Check Fayabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS N K B — ADDITIONS/ CHANGES J
TLE [ Delste TITLE IYkember [ £hange EB/Addiliun )
NAME NAME AbIC Telecon. Holdings, loc. %
STREET ADDRESS STREET ADDRESS S35 Qo vle 06, Sui ke \F0 2
_5T- 1. . 4 L
CITY-ST-2IP CITY-ST-2IP gc‘cfn’nnak/'} rZx 07@/ E
TITLE 1 Delete TITLE ~ [Jchange [ Additicn | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belsts TITLE (I change ] Addition
NAME. . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
me* [ Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualif

indicated on this report s true and accurate and that my signature shall have the sama |

iimited liability company or the receiver or trustee g

SIGNATURE: fraeyfURle

'y for the exem

ption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
egal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 808, Florida Statutes.

ZOUIRED

205 — %o‘ e

SIGNATURE AND nyé Ok PRINGE0 NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-V/%L
Y ahinra

Date Dawir’ne Phona #




