2001 UNIFORM BUSINESS REPORT (UBR)

. ——— FILED
DOCUMENT #  M9B8000000132 o
B 0! APR 30 PH 6:
KMC TELECOM LEASING Il LLC .
'SECRETARY OF STA' .
TALLAHASSEE. FLOR
Prircipal Place of Business Mailing Address
1545 RQUTE 206 1545 RCUTE 206
BEDMINSTER NJ 07921 BEDMINSTER NJ 07921
A S RS N MM
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nunber Applied For
) 22‘3545684 Not Applicable
. Zip Country Zp Country 5. Certificate of Status Desired 0 gese ggq l‘:?:‘;“""a'
6. Name and Address of Curreri Registered Agent 7. Name and Address of New Regtstered Agent
Name
C T CORPORATION SYSTEM Street Addrass (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
Sigrature, typed or printed name of registered agant and title if applicabla. (NOT 2 Registersd Agent sngnalure required when rainstating) DATE
i |
FILE h})W'!' FEE I1$ $50.00
Make Check P’ .{lab!e to Dep' rtment of State
I8 } :
9, MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS /CHANGES
THLE MGR [ pelete TITLE [ change [ Addition
N KMC TELECOM, INC. Kb
STREET ADDRESS | 1646 ROUTE 206 STREET ADDRESS
CITY-ST-2IP EDM|NSTER N-.l 07921 CITy- 5T-2iP
TITLE £] Delete TME - [ Change [} Addition
NAME NAME 4= ——_——
STREET ADDRESS _ ) smeer avoress SO0004 - r=S——1
CTY-51-2IP . CItY-ST-7IP ~1J 3."‘1 570 1 ‘““U 109f~-015
TITLE O oekete TILE . o - ang ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21F
TITLE (1 Delete TITLE (JChange ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-21P
TITLE A [ Detete LE Chchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-$T-21P

|ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and agfurate and that my signature shall ha-e the same legal effect as if rade under oathy; that | am a managing member or manager of the
the rg r offirustes empowered to execute s report as required by Chapter 808, Florida Statutes.

gt aqlotent . HGAN S/T/MJM [qe3 )Y 70-2100

RE AND TYPED OR Pﬂlﬁ MAME OF SIGNING MANAGING MEMBER, AAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

11. | hereby certify that the infor)
indicated on this report is
limited liability compahy,

SIGNATUSII;I

ds  C08IE00

CR2E083 (11/00)



