03 LI ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am a

DOCUMENT # M02000002372 Secretary of State
1. Entity Name 05-19-2003 20069 017 ****50.00
GLOBAL CROSSING HOLDINGS USA, LLC
Principal Place of Business Mailing Address
1000 PITTSFORD VICTOR ROAD 1080 PITTSFORD VICTOR ROAD
PITTSFORD NY PITTSFORD NY
v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 01'062731 4 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Dasired O ?959 ggql':g:;t'ona'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Régistered Agent "~~~ ["7 7
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {F.O. Bax Number is Not Acceptable)
PLANTATION fL 33324
' City ) FL Zip Code

"8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. B

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirgd when reinstating) OATE
FILE NOW !l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/ CHANGES -
TITLE MGRM 1 Delete TILE P DClchange & Addition S_
NAME GLOBAL CROSSING HOLDINGS USA LLC NAME Corl! Gy ‘v h ey Y e 2 o 3
smaeer sonress | 7 GIRALDA FARMS sweeTovness | /.0 B0 P s Fe s eror 2
Cimy-sT-21p MADISON NJ 07940 Crmy-ST-2P P 7L’/-S‘ &Pﬁ )\/ v /Y83 7 = I.E
TITLE 1 Delete TITLE Ve [ Change Addition | &
NAME NAME = c,ﬁ\eu‘cﬂ }\[ £ Fﬁ)/c,r e D
STREET ADDRESS sTeeET ADoRess |/ © 0 7> P ~F 7/, a1y .
GITY-$T-ZP - L 7 CITY-ST-ZP P e fosd NY  svsx Y
TITLE . [ Delete TITLE T CJchange 54 Addition
NAME NAME HG-A—/ Pat,htc—\’ lio ‘ké’
STREET ADDRESS STREET ADDRESS | / O %‘*Z) I “Fef 0 KD & V! cfor
CITY-ST-2P , OITY-§T-2IP P Ftg Cpi~ed ~ Y /I YS3Y
TMLE [ Delete TITLE [ change [T Adaition
NAME NAME bﬁ v d SV" e‘PvCE id

0 Vielor Yoo
STREET ADDRESS ' STREET ADDRESS ?@ / “ ‘f"}é&‘ f —0 el ' [ A
CITY-ST-2P ovsrze | )2 Afe ﬁa (;(Q MY YI3 7
TILE [ Delete e ) G [ change (KT Addition
NAME . NAME CM‘ v
STREET ADDAESS STREET ADDRESS | / L2 @D P.- 'f‘ rﬁL r‘9 Vicker }AC’D
CTY-§T-2Ip oY -5T-7P / 3 - j MY vi3¥
TITLE O Delete TITLE [ Change [ Addition
NAME NAME /’I Fe ik e/// <C. S S SS /S
STREET ADDRESS STREET ADDRESS H&’ 0 ~ Cf ﬁ/" (’Ad r~ }é'cp
oITY-S7-20 GITY-5T-2P -po e MY sy

11. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further ceriify that the informaticn
indicated on this report is {rue: and accurate and that my signajure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivefior trustee empowered ko execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S INRED @/k/

SIGNATURE AND TYPED OR PRINTED NAME UPSIGNING' m‘u@neﬁuﬁnﬂ_ MANAGER, OR AUTHORIZED REPRESENTATIVE TD Dala Daytima Phone #

A




