
DOCKET NO. 20220047-TS 
FILED 3/8/2022 
DOCUMENT NO. 01662-2022 

GOODLETTE - PINE RIDGE LLC FPSC - COMMISSION CLERK 
5650 Greenwood Plaza Boulevard 

Suite 143 
Greenwood Village , Colorado 80111 

303-290-9100 303-290-1886 Fax 

February 28. 2022 

Florida Public Service Commission 
Office Of Commission Clerk 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: Goodlette Pine Ridge, LLC d/b/a Premier Executive Center 
TSI99 

To Whom It May Concern: 

This is to advise that Goodlette Pine Ridge, LLC d/b/a Premier Executive Center, which 
formerly provided limited shared tenant service (STS) to one development in the state of Florida,· 
hereby informs the Commission that it ceased providing such service effective November 14, 
2021, and requests cancellation of the above-referenced certificate. The company has already 
submitted its regulatory assessment fee for calendar year 2021; see attached; and has submitted 
all appropriate notifications to the FCC and USAC. 

Please direct any correspondence concerning this matter to the undersigned. 

Sincerely. 

Barry J. Bender' 
Partner 
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STATUS: 

Local Telephone Service Provider Regulatory Assessment Fee Return 

Florida Public Service Commission ! FOR PSC USE ONLY 
:check# 

(See Filing Instructions on Back of Form) i 
Actual Return 
Estimared Return 
Amended Return 

(TS 199-21-T-0-R 
Premier Executive Center 

I 
$ 06-03-001 i 

003001' 

5650 Greenwood Plaza Blvd., Suite 143 
Greenwood Village, CO 8011 1-2308 

S _______ E 

PERIOD COVERED: 

S - - ----- P 06-03-001 
00401 l 

J/ ;/2021 TO 12/3 1/2021 
$ _____ _ 

;..,NE 

:'\O. 

3. 

5. 

6. 

7. 

Postmark Date _ ______ _ 

Initials of Preparer _ ____ _ 

Please Complete Below If Official Mailing Address Has Changed 

(Name of Company) 

Locai Service Revenues 

Network Access Revenues 

Long Distance 1':ctwork Services Revenues 

Vliscellaneous ~evenues 

TOTAL .REVEN"UES 

(Address) 

LESS: Amounts Paid to Other Teiecommunications Companiesr 1> 

$ 

s 

(City/State) 

~OTAL 
FLORIDA GROSS 

OPERA TING REVENUE 

-----'------

\'ET !\'TRASH. TE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line j less Line 6) 

(Zip) 

INTRASTATE 
REVENUE 

s --=-~-' ----

$ / -----=------

s ?.-.. --------
8 _ Reguiatory Assessment Fee Due (Multiply Line 7 by 0.0016. If more than S600, enter amount. If less, enter S600.)l21 

· .... ·:_ 

9. Penalty for Late Payment (see ·'3. Failure to Fiie by Due Date·' on back) 

IO. Interest for Late Payment (see "'3. Failure to File by Due Date" on back) 

11. Extension Payment Fee (see "4. Sxtension " on back) 

TOTAL AMOUNT DUE (Add lines 8 through 11) $ _____ _ 

(I) These a'.Jlounts must be intrastate on!v and must be verifiable (see "2. Fees" on back). 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be 

imposed as provided in Section 364.336, Florida Statutes. 

:, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief 

tile above information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever 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 dem-ec . .,,,,.,.----,_ .-----...., 
\ ,_ _,- -~.· 

.,,.-- _;,;._.. ~--...,,,.-- .......... ~---- ---'---~- ·..;.· .. _-_~_,-~-~---~---------- -
(Signature of Company Official) 

(Preparer of Form - Please Print Name) 

?SC/TEL 159 (!2/i l) 

~ule 25-4.016 l, F.A.C. 

(Title) 

..,.eiephone ;'lumber ..;.(._',}"":;"") _-_ '·.··_::._-._--'._'---)-'-(: __ 
~ .... 

. / 

(Date) 

Fax Number {:.:::)) _,_:.., 
-'-=-c.-------

F.E.I. No. _ _..c:7c... ___ :_-_----'-__,-···_.~_" __ .,_-_c._t _· ---"-------------- -----



Mr. James Smith 
4069 27th Rd N 
Arlington, VA 22207-5237 
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