T S
" 2002 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(:)]Z) 8:00 am

4]
-DOCUMENT # M9800000Q132 Secretary of State
. Entity Name
05-12-2002 90587 046 ****50.00
KMC TELECOM LEASING Il LLC
Principal Place of Business Mailing Address
1545 ROUTE 206 1545 ROUTE 206
BEDMINSTER NJ 07921 BEDMINSTER NJ 07921 9 5 7 7 5 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 22‘3545684 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 A_ddiiional .
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
. Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pable)
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 égem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicalle, {NOTE: Ragisiered Agent signature required when reinstating] DATE
e e e e e = ... o.FILE NOWII! FEEIS $5000 | B .
- S — = | LI, U - e R - -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS / 10, . — —— — ADDITIONS / CHANGES ~
TILE MGR ¥ Delets e Men ber~ ] O Change @ Acdiion | &
e KMC TELECOM, INC. e K. Felecor. /ﬁ/cfikds , /ne. 2
STREET ADDRESS | 1545 ROUTE 206 STREET ADORESS | “/5 Lov fe go(,/ Je 7 e Joo 3
arv-st-2¢_ | BEDMINSTER Ny 07921 NS FRedensler, b1l D757 g
e O Delets TITLE — T dJ [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE [ Detets TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TImLE I Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. [ heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am a managing member or manager of the
limited liabifity company or the recaiver or trustee empowered fo execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

;/A;Ae, P45 570 - /00

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




