FILED
2003 LIMITED LIABILITY COMPANY :
ORIFORM BUSINESS HEPORT (UBR) May 06, 2003 8:00 am

Secretary of State
D ENT # ,
1. IQUNCN%EA N M02000000089 05-06-2003 90060 010 ****50.00
KMC TELECOM Il LLC
Principal Place of Business Mailing Address
% KMG TELECOM HOLDINGS. INC. % KMC TELECOM HOLDINGS. INC. ’
1545 ROUTE 206, SUITE 300 1545 ROUTE 206, SUITE 300
BEDMINSTER NJ 07921 BEOMINSTER NJ 07921
N —— AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80" D00 "{ q EE Not Applicable
Zip Country Zp Country §. Centificate of Status Desired ] $5'00 A_ddi!ional
2 i Fes Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name
¢ G T CORPORATION SYSTEM
1200 SOU‘[H P|NE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
- City FL Zip Code

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. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signatura raguired whan reinstating) DATE
. o L,____ElLEﬁNOW_!!I_FEWE_IS__$50.00__,,?‘ . _ _
17 T T/ T Make Check Payable to Florida Department of State T = T T -
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delete L MGEM [Change [ Addition
NAME KMC TELECOM HOLDINGS, INC. NAME
STREET ADDRESS | 1545 ROUTE 206, SUITE 300 STREET ADDRESS
CITY-5T-71P BEDMINSTER NJ 07921 CITY-S7-2IP

[ e ] Celete TITLE O change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-ZIP
me ] petete TITLE , O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE [ Detete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21p
TILE O3 telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___teizarenie REQCEE N agner g/avfo3  [q08)410-4100

SIGHATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

\
J

CR2E083 (10/02)




