2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KMC TELECOM LEASING-ili LLC

M99000000577

g QORI

St

Lo

Principal Place of Business

1545 ROUTE 206. SUITE 300
BEDMINSTER NJ 07921

Mailing Address B

1545 ROUTE 206. SUITE 300
BEDMINSTER NJ 07921 5\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.’

APPROVED
AND
FiLED

noR10: 06

' OF STATE
L2 FLORIDA

a\{ -

“CRETAR
L AHASSEE.

—_ T

DO NOT WRITE IN THIS SPACE

=
City & State City & State 4. FEI Number Applied Far
52 ",?/73 7 9¢ Not Applicable
Zip Country Zip _ Country 5. Cortificate of Status De‘md"-» 0 $5.00 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent _ .. 7. Name and Address ot New Registered Agent _ —— .. _ e
R ‘_* el ’.'_;__,:—- PSS S T Name -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)}
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Departiment of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
e MGRM 1 pekot me - (] Chargs [ Addition
NAME KMC TELECOM Ii, INC. ' NAME —
smeeT aoness | 1545 ROUTE 206, SUITE 300 $TREET ADDRETS .
erv-sr-ze | BEDMINSTER NJ 07921 eY-s1-2IP e -
fing {1 pesatn Tme . Ochmgs (] Adaition
NAME NAME RN,
STREET ADDRERS STREET ADDRESS -
cIY-8T- 2P _ CITY-ST-21P I:'_D D%%f{%% .;?I_ 1{_‘5‘:‘-_1!_-_:_-? E P 9
me T w e T m e Dl S e | TR k0, 00 Ekmsg"—’ijﬁm
STREET ADDRESS - T STHEEY AUDRESE T ’
CIY-37-HP CITY-2T-7IP
e 7 petete TIRE O chengs [ Addinten
NAME NAME _
STREET ADDRESS STREET ADDRESE |-
OTY-RT-HP - oITY-37-21P
mE | : 7 Detats THiLE 2 [Jchenge [ Addition
RAME . . NAME d
STREEY ADDRERS STREEY AUDRESS
CITY-37-21P COTY-ST-IP ’
TME T Detete TITLE [Jcnangs [ Aadition
MAME NAME
STREET ADDEFSS STREET ADDRESE
CITY-37-TIP . CITY-ST-7IP

edpppéa with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
c ufatg and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
r flustee empowered to execute this report as required by Chapter 608, Florida Statutes.

75125 REQUILBS, fhin.

11. | hereby certify that the informaticl
indicated on this report is true and

4}1~al°u (§u8) 420~ 2 4 o0

Daytima Phone #

:\‘ o Date
= ‘_1"

4 — =



