7

FILED

Apr 28,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000720 04-28-2008 90039 030 ***138.75

1. Entity Name
MCIMETRO ACCESS TRANSMISSION SERVICES LLC

Principal Place of Business Mailing Address . .
ONE VERIZON WAY ONE VERIZON WAY - B UU 2 9 8 8 8
VC3ITE233 VC31E233 L
BASKING RIDGE, NJ 07920 - BASKING RIDGE, NJ 07920 .
One Vexizan Way One. Verizon V\fow
Suite, Api. #, etc. Suite, Apt. #, etc
04172008 Chg-LLC CR2E083 (12/06)
VCS3NIRD VCs3WN33
City & Slaia City & Stata 4. FEl Number Applied For
askrag Rudge, VT Baskting Q\c}\q& NT | 52-2102083 Not Applcabie
Zip Cmmtrv Zip \jun ry o : $5.00 additional
- 5. Certilicate of Status Desired O
014939 Js A O'T°$30 5h Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
= - - Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Sireet Addrass (P.0O. Box Number is Not Accaptable)
PLANTATION, FL. 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, bypad or printed name of regeaiensd agam and tithe f aophCably (NGTE: Registarec AQwit signature requarsd whan rensiatng DATE
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE [Jchangs (] Addition
NAME VERIZON BUSINESS NETWORK SERVICES,INC. NAME
STREET ADORESS | ONE VERIZON WAY STREET ADDRESS
CITY-S1-7P BASKING RIDGE, NJ 07920 CITY-S1-pP
TME [ peiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIvY-81-2Ip . City-81. P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-7P ] CITY-51.71P
TE O pelete TME [ Cchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE O peete TLE [ change [ Addition
MAME NAME .
STREET AODRESS STREET ADORESS
CITY-S1- 2P ) CITY-§1-3P
TLE O Delete Tme Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-0P CITY-51-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustes empowered Lo execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: )”“fm Veuts & _Mocays Veakeh VOGS M%RM "’/«?f/of q0%-559-5196b
SIGNATURE AND TYPED OR MINTED NAME OF SONNG MANAGAIG MENBER. MANAGER. OR AUTHIRLZED REPRESENTATIVE Daytis Phone #




