2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT # M99000000577

1. Entity Nama

KMC TELECOM LEASING Wl LLC

Principal Place of Business

1545 ROUTE 206. SUITE 300
BEDMINSTER NJ 07921

Mailing Address

1545 RQUTE 206, SUITE 300
BEDMINSTER NJ 07421

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apl, #, etc.

Suite, Apl. #, etc.

Il

[0 CHECK HERE {F MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92177 006 ****50.00

I

|

City & State City & State 4. FE)Number  §9-9173984 Applied For
Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O 55'00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 © * %

-

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and

title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

‘ . FILE NOW!!! FEE IS $50.00 _
~|“Migke CReck F&yéﬁle 1o Fionaa Depaﬁment of State |

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGEHS 10. - ADDITIONS / CHANGES e
TILE MGRM O Delste TILE AThange [ Addition
NAME KMC TELECOM HOLDING INC NAME KMC TELECom HOLDINGS . ) NC .
stReeT ADDRESS | 1545 ROUTE 206, SUITE 300 STREET ADDAESS !
CITY-ST-ZIP BEDMINSTER NJ 07921 CITY-ST-2IP
TITLE {1 belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-$7-21P
TITLE [ oelete TITLE T change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

11. | hereby certify 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 effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/FGUATLIDE REQGEGMasn Y[a4lo3  (908)470-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,JR AU!'HOHIZED REPRESEN‘I’A‘I’IVE Date

Daytime Phone #

0076823

|

CR2E083 (10/02)



