File on'or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

"LIMITED LIABILITY COMPANY FLORiD.ﬁ(\ DEPA'RTMENT cl)p STATE SECR ET;'\ }zl*(léJF STATE
ANNUAL REPORT ooty of et DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame and Mailing Address

of Limited Liability Company DOCUMENT # M98000000131

DIVISION OF CORPORATIONS

SIMAR IS PH 2: 27

-

1.

1a. Principal Place of Business Addrass

KMC TELCOM LEASING I LLC

1545 ROUTE 206 1545 ROUTE 206
BEDMINSTER NJ 07921 BEDMINSTER NJ 07921
A Drinninal Plara ol Business . ] 2a. Mailing Address , 3. Date Orrganized or Qualied | 3a. Stale of Formation
,m - S, Apt 8, 0l ~—1 02/09/1998 DE

4. FEI b
e - J E1 Numbar ]D Applied For

| lt,'ﬁ‘y & State i City & Stale C)i)& -—3 S "’f S— (ﬁ 37 I Not Applicable

5. Date ot Last Report 8. Certihicate o1 Status Desired

T . —I--__ . Zip Country D
. Agditional Fee Required
B 1 10 VL

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOffice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addross (P.O. Bax Number Is Nol Acceptabie) - “ﬂ
PLANTATION FL 33324

[ Suite, Apt. ¥, el B

City ' o Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared offica or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of a majerity of the members, | hereby accep! the appointment
as registerad agent, and accept the obligations.

SIGNATURE ___ el DATE | o S
(Regishored Agent ACcephng Apipdbngal)  IREE Heg e Agert signataee e Lwsn feestats o
10. Title Managing Members/Managers Business Sirgat Address Gity, State and Zip Code
MGR | KMC TELECOM, INC. 1545 ROUTE 206 BEDMINSTER NJ
TN BN Pt Bl are SOt EEES

I8 15797 - -01044 --003
L3 5 L T E

11. Ido hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118 .07(3} (i), Florida Statutes. | funher cerify that the intormation
indicated on this annual report is n

ccurateqnd that my signature shall have the same legd effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.réceivgr orfrultee fmpowgred 0 exacule this report as requir hapter 608, Flonda Statutes; and that my ngme appears in Block 10, or on an
attachment with an address. ”
G (B¢
. # L
SIGNATURE: K A M 244/ 55 (a6 208
+
o #

! SR IATURL A2 TYEE DR F‘H\'Il, SASEVEE (U SIS G AR IACIEE y MERIEE S0 Oty BAATIACE F+ le..r. [SYEES 4

o

INHSE 10 R (12-08)



