TO AVOID PENARTY AND INTHREST CHARGES, THE REGULATORY ASSESSMINT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Alternative Local Exchange Company Regulatory Assessment Fee Return

Florida PubliQeﬁc!e %n!;n!:i%sﬁ L

(See Filing Instructions on Back of Form)
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STATUS:

(@

X Actual Return TX674-02-0-R
Estimated Return Xspedius Management Co. Switched Services, LLC
Amended Return
P.O.Box 1116

O'Fallon, MO 63366-1116
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PERIOD COVERED: . .
08/19/2002 TO 12/31/2002 | ATTN? Rabi Carson bosimark pwe S5/ 2/0 2
’ o Initials of Preparer %
D 8 4 8?‘;@ MAY 0 9 200} Please Cot.nplete Below If Official Mailing Address Has Changed .
; 5555 Winghaven Blvd., Ste.300, O'Fallon, mO 63366
(Name of Company) (Address) (City/State) (Zip) _
FLORIDA

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE

1. Basic Local Services $ $ r ’ .

2. Long Distance Services (IntraLATA only)**

3. Access Services

4. Private Line Services

S. Leased Facilities & Circuits Services

6. Miscellaneous Services

7.  TOTAL REVENUES $ AUS

8 LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) CAF

. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) CMP ——

10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) $1,848,.32 COM

11.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back) $277.25 ISREAS

12.  Interest for Late Payment (see "3. Failure to File by Due Date" on back) $ 8.32 ECR —

13. TOTAL AMOUNT DUE - s 2.133.88 GCL
*  These amounts must be intrastate only and must be verifiable. L.
**  Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. ?g@s ——

AS PROVIDED IN SECTION 364,336, FLORIDA STATUTES THE MINIMUM ANNUAL FEE IS $50 T v

CURRENT COMPANY STATUS

( X) Facilities-Based Provider (30 Reseller
( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself. .
( ) ':‘ 20
=
(Name) (Address: City/State/Zip) (Telephore) O"\
1
COMPANY INFORMATION _LE :E
7
Do you lease telecommunications' facilities? (X YES ( )NO :} fon)
If YES, who do you lease these facilities from? Name: BellSouth/GTE L™
SooNd
Address: ‘7; =
L

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above mformg_l'_‘gn is

-

true and correct slatement Iam aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

ty ghall be guilty of a misdemeanor of thé second degree.
Assistant Secretary

public servant in the ance of his/h

4/30/03

mes C. Falvey (Title)

ature of\’fomp y Officig)
Carson

(Preparkr\(y Form - Please Print Name)

FEL No. 75-3064418

(Date)

Telephone Number 3 ( 1361 —422@axNumberB()1)361 -4277

PSC/CMU-7 (Rev. 11/11/99)
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003
Alternative Local Exchange Company Regulatory Assessment Fee Return

;o‘vl‘x lorida Publi - issi FOR PSC USE ONLY
w5l bt st s 2SSES
X Act'ual Return ZCA TX675-02-0-R $ 5 0" w 0603006
Estimated Returt Xspedius Management Co. of Jacksonville, LLC s J.50 p 020!
Amended Return
P.O.Box 1116 k 0603006
ERIOD COVERED O'Fallon, MO 63366-1116 ;.25 o
-08/19/2002 TO 12/31/2002 ATTN: RABI CARSON pos;ma,wa,gé’/ > /0E
- Initials of Preparer _ 777C

,8 QB% MAY 0 9 2003 Please Complete Below If Official Mailing Address Has Changed ,
"Y 5555 Winghaven Blvd., Ste. 300, O'Fallon, MO 63366 .

(Name of Company) (Address) (City/State) . (Zip)
FLORIDA - K
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1.  Basic Local Services 5 : $ Q
2. Long Distance Services (IntraLATA only)**
3. Access Services
4, Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
7.  TOTAL REVENUES $
8 LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back)
) Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8)
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) $ 50.00
11.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back) $§ 7.50
12.  Interest for Late Payment (see "3. Failure to File by Due Date" on back) ¢ 0,23
13. TOTAL AMOUNT DUE $ 57 77

*  These amounts must be intrastate only and must be verifiable.
*#+ Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS

(X) Facilities-Based Provider (X) Reseller

() Other:

BILLING INFORMATION
Complete below if billing agent if other than yourself.
( )
(Name) (Address: City/State/Zip) (Telephone)

COMPANY INFORMATION
Do you lease telecommunications' facilities? (Q YES ( YNO
If YES, who do you lease these facilities from? Name: BellSouth / GTE

Address:

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is 5
true and correctgtatement. 1 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 i erforman<7 of hif\ﬂjd/u hall be guilty of a misdemeanor of the second degree.
y 6@«@%\ Assistant Secretary 4/30/03
S\ (Signatire of Comphany o?lial76me s C. Falvey (Title) / (léate)
Rabi Carson Telephone Number 301) 361 =42 2 Bix Number 301 361~4777

epafer of Form - Please Prigt/Name)
e FELNe_ 75-3064418

NOACORTLTY (R 11111/




Rabinai E. Carson

Regulatory Manager

(301) 361-4220 phone

(301) 361-4277 fax

rabinai.carson @ xspediusme.com e-mail

May 7, 2003

VIA OVERNIGHT DELIVERY

Florida Public Service Commission
ATTN: FISCAL SERVICES

2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850

Re: Xspedius Management Co. Switched Services, LLC d/b/a Xspedius Communications
Xspedius Management Co. of Jacksonville, LLC d/b/a Xspedius Communications

Dear Sir or Madam:

On behalf of the above-referenced entities, attached please find two (2) checks: one for $57.73
and the other for $2,133.88. Each payment (late fees included) will cover the required annual
fee for the Florida PSC ALEC Regulatory Assessment Fee Return. Both returns were
forwarded via UPS on May 1. Copies of both returns are also enclosed.

Please note that both entities are wholly-owned subsidiaries of Xspedius Communications,
LLC. -

If you have any questions, please do not hesitate to contact me at (301) 361-4220 or via e-mail.

abinai E. Carson

Attachments

Xspedius Communications, LLC . _

7125 Columbia Gateway Drive G4 b WY 8- AN £0
Suite 200

Columbia, Maryland 21046 Y3ILNI0 HolLngrydsia

www.xspedius.com



