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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #M9%00000072.0 : )
1. Entity Name 01 HAR 26 PH 3- 29
MCIMETRO ACCESS TRANSMISSION SERVICES LLC
SECRETARY UF STALE
il Plen T e VIV
TALL AHASSEE FLORIDA
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
500 CLINTCN CENTER DRIVE 1133 19TH STREET, NwW
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
CLINTON, MS WASHINGTON, DC 52-21020632 . . Not Applicable
Zip Country Zip Country - - $5.00 Additional
35056 20036 5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY . NRAI Services, Inc.
1201 HAYS STREET Street Address (P.Q. Bax Number is Not AcGeptable)
TALLAHASSEE, FL 32301
526 E. Park Ave.
City Zip Code
Tallahassee FL |35301

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida.

NRAI iervizes, Inc.
SIGNATURE __ 4 Cu,,«d-/ 3=-21-01

gnatura, typed or printad name of ragistared agent and tie if Appktable. [MOTE: Reqisterad Agenl signature reduined when ranslating} DATE

Charles A. Coyle - Asst.Sec

= O

9. MANAGING MEMBEHSIMER ADDITIONS {CHANGES

TILE WALTER NAGEL, MGRM 3 oelete TIME O Change [ Additicn

NAME 1133 19TH STREET, NW NAME :

STREETADDRESS | WASHINGTON, DC 20036 STREET ADDRESS

CITY-ST-2IP CITY-5T-21P )

Tme [ etete TILE - [OcChange [ Additien

NAME : NAME . . .

STAEET ADCRESS STREET ADDRESS

CHTY-5T-2P CY-ST-2IP _

TLE . O Delete TILE [MLEI | IS 5::_:' : ‘-':."’_@J 1o
~{137 3001 = NE5 =125

RAME NAME [ R B S fu b i

STREET ACDRESS STREET ADDRESS ek, (0 St

CITY-5T-2F CITY-51-7iF

TITLE [ belete TITEE [Ochangs [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21P Ty -51- 7P

TME O Delete TIME [0 changé (3 Adaition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5T-2IP

TITE . [ elers TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P . CITY-§T-2IF

‘wfr L

1

11. | hereby cerlify that the information supplied with this 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 accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / WALTER NAGEL MGRM %7/6/}6/1 202 636-6272

SIGMATURE ANDTYPED OR PRINTED W MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE 7 “pate ¥ Daytima Phone #
I3 *

W ‘.

CR2E083 (11/00)



