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TO;,VOID ~ E G K T ~  AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FlLED ON OR 3EFORE 01/30/2003 8 3 0 & / - 7 ,  

4 A1 temative Local Exchange Company Regulatory Assessment Fee Retum \ 

STATUS: 

Actual Return x Estimated Retum 
~ 

Amended Retum 

PERIOD COVERED: 
-2 TO 12/3 1/2002 

(See Filing Instructions on Back of Form) 

TA065-02-0-R 
Winstar Communications, LLC 
1850 M Street, Suite 3dEPOSV 
Washington, DC 20036-5805 

DATE 

0 3 7 6  AUG.152003 
$? 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 0y39 7302 

0603006 
003001 

P 
0603006 

(Name of Company) (Address) (Cityisme) (Zip) 

LINE NO. ACCOUNT CUSSLFICATION 
I ,  Basic Local Services 
2. 
3. Access Services 
4. Private Line Services 
5 .  
6. Miscellaneous Services 

Long Distance Services (IntraLATA only)** 

Leased Facilities & Circuits Services 

7. TOTAL REVENUES 
8. 
9. 
10. 
11. 
12. 
13. TOTAL AMOUNT DUE 

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

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) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

5s. 24- 
ln9 ,2b  

'QPC - 
&c 1. 

AS PROVIDED IN SECTION 364.336, FLORlDA STATUTES, THE MINIJIU~M!&.#.JIIU!U&E&&#@ 
#&. , ,_ 3*:.* &+r.& - . -  

V J M  3 
CURRENT COMPANY STATUS 

ClTH - ( ) Facilities-Based Provider fi Reseller 
( )Other: 

-. -~ 

BILLING MFORMATION 
Complete below if billing agent if other than yourself. 

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

COMPANY INFORMATION 

Do you lease telecommunications' facilities? (v Y E$ NO F t  33? 
If  YES, who do you lease these facilities from? Name: &d\Wk') 

company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 
ection 837.06, Florida Statutes, whoever knowingly makes a false statement in writmg with the intent to mislead a 
guilty of a misdemeanor of the second degree. 

Telephone Number 

/ (Signature of Company Official 

Mnc M ~ I n h a ~  
(Preparer oCForm - Please Print Name) 

c i)sc- C Q ~ ~ ; H I S , S \ ~ ~ C  CifRiLi 
PSCKMU-7 (Rev. 1111 1/99) 



1850 M Street, NW 
Suite 300 
Washington, DC 20036 
Tel (202) 367 7600 
www.winstar.com 

Via Overnight Delivery 

August 13, 2003 

Florida Public Service Commission 
Fiscal Services 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 D30&/4 f -  d 

R e :  TA065-02-0-R W i n s t a r  Communications, LLC (Winstar) 
2002 Alternative Local  Exchange Company Regulatory 
Assessment Fee Return 

To Whom I t  May Concern: 

On behalf  of Winstar, enclosed for f i l ing is i ts 2002 Alternative 
Local Exchange Company Regulatory Assessment Fee Return for  the 
period January I ,  2002 through December 31, 2002. in addition, a check 
i n  the amount of $2,385.46 is attached. Winstar is filing for t h e  period 
January I, 2002 through May 21, 2002 during which it managed the 
assets of Winstar Wireless, Inc. (TA021-02-0-R) through a management 
agreement entered into as part of its purchase of the domestic assets of 
Winstar  Wireless, Inc. out of bankruptcy .  

Please date-stamp the extra copy of this letter and return i t  in  the 
enclosed self-addressed stamped envelope. Should you have any 
questions, please contact the undersigned at  (202) 367-7652. 

Respectful ly submitted, 

h a c  Mclntyre" 
Regulatory Compliance Manager 

E n c l o s u r e s  


