TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003
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STATUS P\
V" Actual Return / ﬂ(” TJ597-02-0-R s

e isungeg gc:z:: Broadslate Networks of Florida, Inc. s,
mended =e 630 Peter Jefferson Parkway, Suite 300 - 0603001 ;
Charlottesville, VA 22911-4 '
PERIOD COVERED: DEpogﬁ %&TE

01/04/2002 TO 12/31/2002 D201 * APR 03 2002

Please Complete Below If Official Mailing Address Has Changed

’BRDADSMm: NE’]LJWSI»JC/ LSO PH’EYLTF}?FM 6

(Name of Company) *,. (Address)

LongDJstanceScrwces ’ N4 - 2 LT A

2 ‘ Access Services L,
3. Private Line Services Y5, 57 . [ P, 57
4. Leased Facilities & Circuits Services -
5 Miscellaneous Services
6. TOTAL Telephone Services $ |931Y4 =y s |94 Y4
7 LESS: Amounts Paid to Other Telecommumcations Companies* -
(see "2. Fees" on back) } ( )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculahon o
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) LMl Ni M W\Lgo ‘?—o’> SO .00
10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
1. Interest for Late Payment (see-"3. Failure to File by Due Date” on back) S an
12. TOTAL AMOUNT DUE $ o —

* These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS

( ) Facilities-Based Carner ( ) Reseller { )Call Aggtrigamr o _r
( ) Alternate-Operator Service ( ) Rebiller (X) Cther: OCAL N Ele Qom/\a “Nﬁ;gh %M
BILLING INFORMATION ’
Complete below if billing agent 1f other than yourself.
[
(Name) (Address: City/State/Zip) * . (Telephone)
What is the total amount of customer depasits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19 Amount: § Expires:
COMPANY INFORMATION
Do you lease telecormmmunications’ facilities? ( ) YES ( YNO
If YES, who do you lease these facilities from? Name:
Address:

idersigned owner/officeyof the abovemame company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a
AUS —resl states ection 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

CAF i rfw is 1 be guilty of a misdemeanor of the second degree. ]
CMP . I . President ko

gga‘ ——g’ " (Signature of Companyﬁffﬁa]} 0 . Ty 7 toate)
ECR s fV\QLK&Y\ '1«{‘{, Telephone Number (/é#{ 2206- /7] Fax Number( 1_# L mavT
GCL reparer of Form - Please Print Name) oo b L
oPrC F E.I. No. ' o
MMS T Tev dirisy) Jda/ /4 AFfR-Jo
SEC ___[__

OTH — £pSC-COMMISSIGH CLERK



7O AVOID PENALTY AND INTEREST CHARGES. THE R -ATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR b. <& FIBLIN2)

’ * Alternative Local Exchange Company Regulatory Assessment Fee Return
N A oG B
\/ Actual Rewurn jﬂ, J ] }/X, éé 0603006
Esimated Reurn /)'K 1/05 s lg)O'.*QOl
___ Amended Remrn 33006
DEFOSIT DATE . ooy
PERIOD COVERED: 002 Mo
oifoi]ol- 133101 p201® APRO3Z posemark Due S/R/02 poptrttor
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed

Broddsiale Nehrorks, Inc. p30 Peker JeFtersen prwy Sie 30C charleHesville vA 2297

(Name of Company) (Address) (City/State) (Zip)
. FLORIDA
LINE NO. e mee - -ACCOUNT CLASSIFICATION z »- o o GROSS OPERATING REVENUE -..- --- _INTRASTATE REVENUE
1 Basic LTl Sovites =~ e S A S SRR T e -3—-*—““”" i Mm“ﬁ"l\h‘nm""“"“ i
2. Long Distance Services (InraLATA only)** . . -
3. Access Services
4. Private Line Services ) (45 7744 149,773
5. Leased Facilities & Circuits Services i '
6. M.iscclhnoous Services St -
83 -
8 LESS: Amounts Paid to Other Telecommunicatons Companies® (see "2. Fees® on back)
. Net Intrasate Opersting Revenue for Regulatory Assessment Fee Calculaton (Line 7 less Line 8) ” /1715 775 T /
0.  Repuatory Assessmens Fee Due (Muldply Line 9b3.00015) .. e =, ane. : s e 21900
11. Penaty for Late Payment (sce “3. Failure to File by Due Dxte” on back) : ’ . O
12. Interest for Latwe Payment (sce *3. Failure to File by Due Da:e on bar.k) . ]
13. rgrAL AMOUNT DUE ' s 2 8: L0
LU ~
*  Thesc amounss must be intrasate only and must be verifiable. i : O
** Other kmg distance revemue must be listed on the Interexchange Regumnry A.u:mnem Fee Rcmm.-. N T

AS PROVIDED IN SECI'ION 364.336, FLORIDA STATUTES THE MINIM'UM ANNUAL FEE IS $50

. CURRENT COMPANY STATUS .
acilities- vider Rescller,
() Facilibes-Taser, Provice { Jomerinlel 0S¢ Teleconmunicahy ons. Seme bewdbr

S s mave: =g g men . - e . AT ENTTIIAmE . carettrgy W ML

BILLING INFORMATION

- mdee mere

Compleie below if billing agent if other than yourself,

¢ )
(Name) (Address: City/Saw/Zip} (Telephone)

COMPANY INFORMATION

Do you lease telecommunications” facitines? ( ) YES ( )NO
If YES, who do you lease these facilities from? Name:

Address:

fimed company, have read the foregoing and deglgre that o the best of my knowledge and belief the above information
to Secton 837.06, Florida Stawtes, whoey, wingly makes a false smatement in wrinng with the 1nient o mislead

¢ duty shall be guilty of a ‘misdemeanor of the degree.
i ) (Tide) 5 ';(mm)

Telephone Number () Fax Number ( )

{(Preparer of Form - Please Print Name)
F.E.L No.

PSCICMU-7 (Rev, 11/11799)



[broadslate-

s N€tWOrks
Florida PUC Pennsylvania
2001 Revenue Rate Tax Revenue Rate Tax
January $696.00 0.150%  $1.04 $21,652.20 5.000% $1,082.61
Fé’b[ti@ry, $600.00 0.150%  $0.90| $29 438. 80 5. 000% $1,471.94
March $3,200. 0(_) O 150‘{/o Sﬁ_a_(_) _ $3B__1_ 0_1_‘ 80 5. 00_0°_/o $1,905.09
|April  $2,456.00 0.150%  $3.68| | $45,122.20 - 5.000% $2,256.11
May $10,048.00 0.150% $15.07| | 6341340 _ 5.000% $3,170.67
June $10,888. OO __0.150% $16.33 - $71,593.80 5.000% $3,579.69
July $19,184.00 0.150% $28.78] | $73,180.40_ 5.000%  $3,659.02
August | Sj 154, 40 0.150%  $1.73 ~ $75,977.80 ~ 5.000%  $3,798.89
September $0.00 0.150%  $0.00| $75,966. 20 5.000%_  $3,798.31
October | $433 729 99 0.150% $65.59  $81,644.00  5.000% $4,082.20
November | $;‘_4§__3_3_9_26 _ 0.150% $65.01| | $35, 3_9_6 80 5.000% $1,769.84
December $10,477.76 0.150% $15.72 $36,554.80 5.000% $1,827.74
TOTALS: $145,773.41 $218.66 $648,042.20 $32,402.11
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TO AVOID PENAL’ ﬁ [0 INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 3}

fxltematlve Local Exchange Company Regulatory Assessmént Fee Return

(
q 9\& Florida Public Service Commission FOR PSC USE ONLY
STATUS: q }’ ?\ (See Filing Instructious on Back of Form) - Checks,
-
Y Acmal Return s 20,00 0603006
Estimated Rcmrn s I?03001
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DEPOGIT DATE s o
D201 & APR 03 2002 Postmark Da Mo: fraci
0 i/O'/O; - 12}5’/09* — —— Initials of Preparer ___JP9E
doddeate Networks,Inc. 430 Pedor dethrson san P ,gﬂ 200 (i THGTTEVT 5571)

PERIOD COVERED:

(Name of Company) (Address) (Cny/Sate) (Zip)
RmA oy sy M!PM?{‘*‘?}--\ R
LINE NO, gt crmmorer, +SACCOUNT CLASSIFICATION -v-—rn-ivrrew oo - . GROSS OPERATING REVENUE worywren = - INTRASTATE REVENUE
1. B Rl S e g A Y TR SR AN - IR ot Lsnﬂ.@;mem‘hﬂmm iﬂﬁsi:.‘“ R S e e
2. lnng Distance Services (IntralLATA only)** . B
3. Access Services " !
4. anate Line Services e Jql; 5/655 1 Jq/ 5/’1, 5/
S. I.eased Facilities & Circuits Services %
6. Miscellancous Services s ~ T s

e S =

. 'IDTAL REVENUES s l
8. LESS Amounts Paid to Other Telecommunications Companies* (see "2. Fees® on back) @

9. Net Intrastate 0pcnnng Revemue for R:gulatory Assessment Fee Calculation (Line 7 Jess Line 8) " j"f 5
10. chulatoly A.uessmenl Fee Due (Mulnplyhnc9by0,0015),¢CM*ﬂ‘Mum 450 0 mn, e I ! l- 62‘; DZS

[~
(S8

’ :t.
N
S

1l Penalty for Late Payment (se¢ *3, Failure to File.by Duc Daic” on back) T e [ 0

12.  Inerest for Late Payment (sce "3, Failure to File by Due Date® onback) |~ _ e - [4)

13. 1gmx, AMOUNT DUE $ i 50, 00
*  These amounts must be intrastate only and muist be verifiable. £, e P

** Orher long dmnce revenue must be listed on the Interexchange. Reguhmry Assessment Fce Return.+, A wer e T
5 i Feve- B - o
! AS PROVIDED IN SECTION 364.336 F'LORIDA STATUI'ES THE M]N'[MUM ANNUAL FEE IS $50

[

& CURRENT COMPANY STATUS

2 .
( ) Facilitics-Based Provider Reselier /‘c/‘

e (y oner. L0CA] DSL /c/ccommwz/m?ﬂfns Szmw Frovis

Aoy L AEan e S I gera It e AL e L PIGAREIT N ARG W Bt e R r) BRAEITRE TIMLUTE P a0 L e M

e At A rtad ¢ o <. . N T- BILUNG lNFORMAT]ON . R e o T L ANreea .
Complete below if billing agent if other than yourself.

( )
(Name) (Address: City/State/Zip) (Telephone)

COMPANY INFORMATION

Do you lease telecommunications’ facilives? () YES ( )NO
If YES, who do you lease these facilities from?  Name:

Address:

g amed company, have read the foregoing and declare that to the best of my knowledgc and belief the above information
a ant to Section 837.06, Florida Stattes, whoever gly makes a false statement in writing with the intent 10 mislead
isphtr duty shall be guilty of a misdemeanor of the seco.
"/

%/_4// 3’/%2,

. .. of €0 ny 'Official) T (Tide) " Date)
b
i Telephone Number { ____ ) Fax Number ( )
(Preparer of ¥orm - Please Print Name)
F.E.lL. No.

PSC/CMU-T (Rev. 11/11/99)
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