
TO AVOID PENALTY AND INTEREST CHARGm, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILEDON OR BEFORE 01/30/2002 
Interexchange Company Regulatory Assessment Fee Return - 

- 
Amended Return UTLC LLC 

175 Great Neck Road, Suite 404 

PERIOD COVERED: 
1 Great Neck, NY 1 102 1-33 1 3 

01/01/2001 TO 1213 1/ 
DE" 
1) ~ 

JUN 1 2 2002 Please Complete Below If Official Mailing Address Has Changcd 

$ 5&*0Q 060300 1 
00300 1 

0603001 
00401 1 

P $ 13.50 

$ 2.50 1 

Postmark Date Lk/Da 
Initials ofpreparer W C  

(Name of Company) (Address) (CitylState) (Zip) 

LINE NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services 
7. 

8. 
9. 
10. 
1 I .  
12. TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 
TOTAL EVENUES For Regulatory Assessment Fee Catculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.001 5 )  
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) 

FLORIDA 
GROSS OPERATMG E V E N U E  

.% 

INTRASTATE REVENUE 

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

CURRENT COMPANY STATUS . .  
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggrcgator 
( ) Altemate-Operator Service ( ) Rebiller ( ) Other: 

U 

BI LLMG INFORMATION - 
Complete below if billing agent if other than yourself. 

L 
(Name) (Address: CitylStatdZip) (Telephone) 

N-hat i s  the total amount of customer deposits collected? What i s  the total amount of bond held (if applicable)? 
Amount: $ Expires: Xmount: $ for 19 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

( ) NO 

Address: 

_.--. .F' 4 j ~.i 

(Title) (Date) 
' I . $ '  

- ,  
. .. I 


