2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

“ ARD

indicated on this report is true ang

11. 1 hereby certify that the info-r-mati-

DOCUMENT #  M98000000131 - _ FILED
1. Entlty Name T
KMC TELECOM LEASING | LLC OO MAY -2 PHI2: 16
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TALLAH LSSEE.FLOKI oA
1545 ROUTE 206 1545 ROUTE 206
BEDMINSTER NJ 0792t BEDMINSTER NJ 07921
. o
S S AT AU A AICK
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SF’ACE
City & State City & State 4. FEt Number Applied For
- 22-3545684 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-geoq 3:’;::““31 ‘
e — .. 6_Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) -/, T e s T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SODDO32E2BRn——5
Make Check Payable to Departiment of State —5/ 23 000100001
U ML = 52 S
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGR [ et e [ltuenge [ Aetion
NAME KMC TELEGOM, INC. NAME
STREET ADDRESE | {545 ROUTE 206 STREET ADDEERS
or-s1op | BEDMINSTER NJ 07921 - g7 2
TImE ‘ [ peteta TAE [Tchangs  [] Addition
MAME I NAME
STREET ADDRESS STREET ADDRESS
CITY: T- TP CY-$1-0P
me . [ vetets TITLE . N - - [Jctamge [ Aditic
MAME RANME
STREET ADDRESS STREET ADDRERE
LITY-$1-11P CiTY- 81-IP
TLE [ petetn TME {Jchange [ Additlen
NAME MAME
STREET ADDRESS I STREET ADDRERS
CIY-3T-21P CITY-81-21P
THLE 1 Detetn TITLE [ change [ Addition
NAME MANE
STREET ADDRESE KTREET ADDRESE
tiTy- $1-BP HTY-ST- TP .
e [ petets e [ changs [ Acriion
NAME MAME
STREET AGDRESS STREET ADORESS
CHTY-3T- 1P CITY-§T- 2P

prlied yih this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
curatgind that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the rgeseiver or fustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o

/]

BRZERE BRI B A

‘{)ﬁg;{oo (?Ga‘)‘/?a ~2/ 6D

siGNATURE AND TYPED o'ﬁrl'mo NAME OF SIGNING MANAGING MEMBER DR MANAGER

B

Daytime Phona #

\J

dS  48¢L100

CR2E083 (9/99)



