2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # M98000000131 FILED

1. Entity Name

KMC TELECOM LEASING ! LLC 0! APR30 PM 6:18
“SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE- FLUR‘BA

1545 RQUTE 206 1545 ROUTE 206

BEDMINSTER NJ 07921 BEDMINSTER NJ 07921

0 MO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State ‘4. FEI Number 35 1568 4 Applied For

i 22 Not Applicable
"z ntr i At ‘
w Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Reguired
6. Name and Addrass of Current Reglstered Agent i 7. Name and Address of New Raglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabile. {NOTE Ragistered Agent signature required when reinstating) DATE
| |4 |
FILE Nf gN*!I FEE I $50.00
Make Check P? )lable to Depe‘nment of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME KMC TELEGOM, INC. NAME
STRZET ADORESS | 1545 ROUTE 206 STREET ADCRESS
CITY-ST- 2P BEDMINSTER NJ 07921 CITY-ST-2IP J
TITLE [ Delete TIMLE {J Change D Adition
NAME NAME o000 ——
Tr=3

SR AORESS TS 051570 -—01[191~—r314 r
CITY-ST-2IP CiTy-sT-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT/-ST-2P CITY-ST-ZIP
me [ pelete TILE [ change (3 addition
NAME NAME
STREET ADDRRSS STREET ADDRESS
CITe-$1-70P CITY-S1-2iP
TILE . 7 Delete TILE ) ‘ [1Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS”
CITY-57-2IP CITY-5T-2iP
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P J CITY-ST-2iP

I he g . this filing does not qualify f¢ - the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang’accurate/ahd 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 ceiver or ep empowered to execute this -eport as required by Chapter 608, Florida Statutes.

SIGNATUsﬁmETLEaE / l 5L p smm u;mc;llu?;as;aén‘ m J-ga:nl:i Aa%:l:b RERRESENTATIVE y/%/a ’ [qﬂsj Z‘Z# -’2 [ A

{08100

dS

CR2E083 (11/00)



