
10 .A,Vo]u I1t:NAt.'rY AND IN T11ItES r CIIAI<CLS. HIE IUXUl.ATOKY ASSIJSSMENT I'EE RETURN MUST BE ImILED ON 01< BEFORE 01/30/2003 

Interexchange Company Regulatory Assessment Fee Return 

- Estimated Return 
Amcndcd Retum 

PERIOD COVERED: 
11/12/2002 TO 12/31/2002 

' I  ".-A 1; ' :'.J {,A?, I I  

Florida Public Service Commiskion 
(See Filing Instriictions on Unck or Form) 

TJ702-02-0-R -7 ,I 
i l  q / ' / + l f l { '  i t ! ;  Litestreain Technologies, LLC 1 ,  " ~ 

9155 South Dadeland Blvd., Suite 1502 

Please Cornplete Below IT Official Mailing Address Mas Changed 

FOR PSC USE ONLY 
Check# 2556 

$ 53. c a  060300 1 
.003001 

060300 1 
00401 1 

$ 2.50 p,  

Postmark Date 
hitials of Preparer a 

(Namc of Company) (Address) (Ci ty/State) . (Zip) 

LINE NO. ACCOUNT CLASSIFICATfON 

I .  Long Distance Services 
2. Access Services 
3. Privatc Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Serviccs 

FLOMDA 
GROSS OPERATING REVENUE 

6. TOTAL Telephone Services $ 110 LI. 4a 
( f3 /A 

7. 

8. 
9. 

LESS: Amounts Paid to Other Telecommunicatlons Companies* 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessincnl Fee Calculation 
Regulatory Assessment Fee Due (Multiply Linc 8 by 0.0015) - .  

IO .  

12. TOTAL AMOUNT DUE 

Penalty for Late Payment (see "3. Failure to Filc by-Due Date" on back) 
1 1. Interest for Late I'aymcnt (see "3. Failure to h l c  by Due Date" on back) a m 

* These amounts must be intrastate only and must bc vcrifiablc. 

INTRASTATE REVENUE ' 

' 2  : 1 ____- 

CURRENT COMPANY STATUS 
( ) Facilities-Based Camer ( ) Rescllcr ( ) Call Aggregator 
( ) Altcrnalc-Operator Scrvicc ( ) Rebiller ( )Other: 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. " 

(Namej (Address. C iryi'S tatciZip j (Telephone) 
What is the total amount of customer dcposits collected? What is tlic total amount of bond held (ifappiicable)? 

Amount: $ for 19 Amount: fi Expires: 

COMPANY INFORMATION 
Do you lcase tclccommuiiicalions' fac~lit~cs? ( ) YES 
If YES, who do you lease these facilities from? Name: 

( ) NO 

Add ress: 

1, the undersigncd o\mvncr/officer of the above-named company, have read the foregoing and declare that to the best of niy knowlcdge and belief the above information is a 
truc and corrcct statement. 1 am aware that pursuant to Scctian H37.06, Florida Statutes, whoever knowingly makes a false statement,in writing with the intent to mislead a 

duty shall be guilty of a inisdemegnor of tlie - .  . ! I , ,  ~ , 

5/7/03 
(Title) (Date) 

Telephone Number 8b 3 ; 5 -3y&c/ , , n ibc r  ( g-$ 3 7r-3 Pf 
' {  . ; . , ) 4 ; - ! ! ;  ,;; ?."::-: . '-7 * T T  F.E I .  No. (a ,-c / / I  ?Lfi 4 ' . .  

PSC/CIcIU-153 (Rcv. I111 1/99) 


