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Verizon Avenue 
Two Conway Park 
150 Field Drive, Suite 300 
Lake Forest, tL 60045 

November 19,2003 

Blanco S. Bayo 
Division of the Commission Clerk 

And Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 - 0850 

Pat Lee 
Division of Competitive Markets and Enforcement 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 - 0850 
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instructions of the Commission. 

"\;..... 


RE: 2003 TRO Data Request in Docket Nos. 030851-TP and 030852-TP 

OnePoint Communications - Georgia, LLC d/b/a Verizon Avenue ("Verizon 
A venue" or "Company") respectfully responds to the Data Request issued by the Florida 
Public Service Commission ("Commission") on November 12, 2003 in the above cited 
Dockets. 

Verizon Avenue is a certificated Competitive Local Exchange Carrier in the State 
of Florida, and also functions as an Internet Service Provider in the State. All regulated 
telephone services of the Company are provided by resale of such services obtained from 
ILECs in the State. Verizon A venue neither owns nor controls switching or transport 
facilities in the State, and as such has no information to provide responsive to the Data 
Request discussed above. The Company attaches to this letter a paper copy of the 
response to the "general questions" spreadsheet of the Commission, a 3.5" diskette with 
this file, and a notarized statement from the undersigned attesting to the accuracy of the 
statements herein. No responses are provided to other data worksheets, per the 
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If there are any questions concerning this response, or if the Commission requires 
any fbrther information, please contact me at the address above, on my direct telephone 
line of 847-582-8722, via facsimile at 847-582-880 1, or via email at 
ed.marsh@,verizon.com. 

Respecthlly submitted, 

-- Edward J. Marsh c/ 
Verizon Avenue Corp. 

Attachments 



Florida TRO general-questions 
General 

1 

2 

A I B C ] D l  E 
Please enter the informationi 

requested below in column B in1 
reference to your company! ~ 

 the FPSC code should be on the address label used to sendl 

'Use the company name that appears on the address label, I 
FPSC CODE I 5250 1 the paper copies of this data request to you. ! ~ 

Company Name, as it appears on yourt I 

4 1  OCN from LERGI 3434 
5 
6 Category (CLEC. ILEC, WIRELESS)] CLEC 
7 AOCN from LERG (administrative)[ 3431,3432,3433 
8 

OCN Name from LERG: OnePoint Communications - Georgia, LLC - GA 

FLPSC code for Affiliations I 

1 
t 

Continue with additional affiliations or DBA Names down the columns --a 
. I  - I  

Prepared by the FPSC staff 
11/19/2003 
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DBA Names' d/b/a Verizon Avenue 
If you do not provide service or are( 
providing service only via resale tni 

Florida, please enter "No Service" andl 
( 

- -  i 
return this information ! NO Service i 

I 



A F F I DAVIT 
s- / 

By my signature below, I, GHD J k~$?fie attest to the accuracy of the 
information contained herein and the attached documents. I have reviewed the foregoing 
and declare that, to the best of my knowledge and belief, the information is true and 
correct. I attest that I have the authority to sign on behalf of &-BMT~-~ & ~ d l c y 9 - n a ~ L  

- ( Z e v a 3 9 @ ,  .LLC $+/A f l E / q  
Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever /8 

knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official-duty shall be guilty of a misdemeanor of the 
second degree, punishable as provided in s. 775.082 and s. 775.083." 

Print Name Sign, 

847-S82 - s? 72z EY7-3-867 - &e-? 
Telephone No. Fax No. 

Address: 

STATE OF 

COUNTY OF 

Sworn to (or afflrmed) and subscribed before me this day of-, ZO-, by 

(Signature of Notary Public 

(NOTARY SEAL) 

(Name of Notary Typed, Printed, or Stamped) 

Personally Known OR Produced Identification Type of Identification Produced 




