2000 UNIFORM BUSINESS REPORT (UBR) AP

‘ - FILED
DOCUMENT #  M98000000132 .
. ; 1 MEY L ) '
KMC TELECOM LEASING Il LLC 0D MAY -9 AM G: L3
_SEL,RE TARY OF STATE
-~ — TALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Addrass
1545 ROUTE 206 1545 ROUTE 206
BEDMINSTER NJ 07921 BEDMINSTER NJ 07821
S — - 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 22-3545684 Not Applicable
e Country Zip Country 5. Certificate of Status Desireci Dﬁ fese ggqtﬁg:dnﬂt__
i — s ey = 6. Name and-Address of Current Registered Agent——— —— |~ —7."Name and Address of New Raglsiered Agent
Name
CT CORPORAHON 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and titke  applicabie. (NOTE: Registered Agent signatura required when reinglating) DATE
FILE NOW 1!t FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS | K2 . ADDITIONS / CHANGES
TOE MGR [ petets Lt O cbmge (] Addition
L KMC TELECOM, INC. ) Ll
smext aooent | {545 ROUTE 206 STREET ADDRESS
cmv-st-zv | BEDMINSTER NJ 07921 CITY-37-up SR IU — R, g
[ o ¥ .:___ I_J ]
e ] b i R/ ) 1 Py An
o e Fanadn0. 00 asks0, 00
CY-3T-1IF CITY-31-TIP
TE  ~~== - .. L emmarem s o e [Delete.. . TME e e Clthamp L] Adtitien
NAME NAME ’ T T T
TREET ADDRERS STREET ADDRESS
CITY-3Y-119 CITY-81-IIP
e (3 Detete TITLE [ changs [ Addition
nANE NAME
STREET ADDRESS STREET ADDRESE
LiIY-$1- TP STY-81-19
fm 3 polats TmE [ cacge  [] Addition
NAME NAME
Mz STREET ADDEFRR STREET ADDRESS
cr-37-0P CitY-g1- 0P
TIVLE . [ pelota e [ ctange  [J Addition
RAME MAME
STREET ADUREES STAEEY ADDRESS
CY-37-21P Y- ST- 2P

1t | he}eby certify that the information sygmiied with Ihis 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 aéturate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the reg# empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ P“:QL'@%(-J /141’6—6‘1!/ ¢f J:foo o ‘loa‘) 7% -2 0D

}aﬁﬁun ANDTYPEDAR m@me OF SIGNING MANAGING MEMSER OR MANAGER l Daytime Phone #

SIGNATURE:

7

CR:2E083 (9/49)



