e EE—

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)IZ) 8:00 am

1. Enlity Name Secreta 3
- KMC TELECOM LEASING il LLC ' 05-12-2002 90587 047 #5000
L
Principal Place of Business Mailing Address N
1545 ROUTE 206, SUITE 300 1545 ROUTE 206. SUITE 300
BEDMINSTER NJ 07921 BEDMINSTER NJ 07921 957754
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2173984 Applied For
Not Applicable
Zip Country Zip Country . Certficate of Status Desred ~ [] 9900 Addltionai
Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ‘ i
PLANTATION FL 33324
City FL Zip Coae
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
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 . IO
St st e o o o EIEE NOWYEL s e M S S P
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 7/ f 0. —  —— ———— ADDITIONS/ CHANGES _
e MGRM o Delere T JNembe— O Change ] Additon | S
. P}
NAME KMC TELECOM Ifl, INC. N KIMC. _Telecom Foldings, /nc. >
STREET ADDRESS | 1545 RQUTE 206, SUITE 300 STREET ADDAESS és- '/5 o /c WG, Sor 2] g
o2 | BEDMINSTER NJ 07921 U AL o inafers, 1] g7%d g
TILE [ Deleta TITLE ~ / [ Change [ Addition | G
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T-2IP
TITLE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP
TITLE O beletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TILE O pelete TITLE () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
ﬁ‘d@'::: =0 R / /
SIGNATURE: AAL QUIRED YsTor £05 ~ ) - o0

SIGNATURE AVYPED ORSMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORL?ED REPRESENTATIVE / Dala Daytime Phona #




