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RE: Semi-Annual Report and Payment of ALEC Regulatory Assessment Fees
And Annual Report and Payment of IXC Regulatory Assessment Fees For

Level 3 Communications, LLC

Ladies and Gentlemen:

Please find enclosed two checks made payable to the Florida Public Service
Commission (“Commission”) in the amounts of $14,309.66 and $189.75. These
payments represent Level 3 Communications, LLC’s (“Level 3”) semi-annual ALEC
Regulatory Assessment Fee (“RAF”) payment and the annual IXC RAF payment
respectively for 2002. Please note that in making this semi-annual ALEC RAF payment,

Level 3 is paying $1,836.08 of the total amount submitted under protest. The $1,836.08
that 1s being paid under protest is the amount of the RAF that is associated with the
revenues Level 3 has received from its collocation services in Florida for the second half
of2002. Also enclosed are the completed and signed ALEC and IXC RAF return forms.
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Level 3 has actively disputed ALEC RAF assessments on its collocation revenues in
the past. This dispute has included a request for a declaratory statement from the
Commission (See Docket No. 010650-TX) and an appeal of the Commission’s decision
7 in that case to the Florida Supreme Court. Oral arguments were presented by Level 3 and
" the Commussion on May §, 2002. A decision from the Florida Supreme Court is pending.
Thus, while Level 3 continues to dispute the legal authority of the Commission to impose
RAFs on it collocation revenues, Level 3 is submitting payment based upon the
Commission’s decision in Order No. PSC-01-1662-DS-TX. Should the Florida Supreme
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Court overturn the Commission’s decision in this matter, Level 3 expects a full refund of
all previously submitted payments based upon collocation services revenue.

Thank you for your assistancewith this filing. Should you have any questions
regarding this submissi?g,please feel free to contact me.

Sincerely, ; [ /J ;

Greg L. Rogers
Attorney
Level 3 Cornmunications, LLC




TO AVOID PENALTY AND INTEREST CIHARGES, TIHE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

- Interexchange Company Regulatory Assessment Fee Return
‘ .,ne Florida Public Service Commission  FOR PSGUSEONLY
STATUS: ‘D"){\ (See Filing Instructions on Rack of Form) Check#, 3//0?2 3
__\/. Actual Return ‘ﬁcw‘/\ TI154-02-0-R $/d>7 7 060300i
Estimated Return L tats 003001
— Amended Return Level 3 Communications, LLC P
met
— 1025 Eldorado Blvd. Ogggggll
Broomfield, CQ. 80021-8869 13 AVE: $
PERIOD COVERED: AT s {fofof
01/01/2002 TO 12/3 /2002 i AN 27 2008 Postmark Date 4
D2 9 1 ‘ \3 s ® Initials of Prepa.rer 2%2
Please Complete Below IF Official Mailing Address Has Changed -
(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATEREVENUE
1. Long Distance Services S_L 46T, 657 $___ 126,500
2. Access Services -
3 Private Line Services
4. Leased Facilities & Circuits Services
5. Muiscellaneous Services
6. TOTAL Telephone Services S_L, 462, 457 $__126, 500
7 LESS: Amounts Paid to Other Telecommunications Companies*
{see "2. Fees" on back) ( ) ( ' )]
a. TOTAL REVENUES For Regulatory Assessment Fee Calculation 14, Sno
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 1 §9.775
10. Penalty for Late Payment (see 3. Failure to File by Due Date™ on back)
11, Interest for Late Payment (see "'3. Failure to File by Due Date" on back)
12. TOTAL AMOUNT DUE B $ i29.75
* These amounts must be intrastate only and must be verifiable.
AS PROVIDED INSECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
X Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator
() Altemate-Operator Service ( ) Rebilfer ( )Other.
o BILLING INFORMATION e i L
Complete below if kilirg agent if other than yourself.
¢ )
(Name) (Address: City/State/Zip) N .(Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount:$ < for 19 Amount: $__a /A Expires:

COMPANY INFORMATION

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

00 NO

Address:

I, 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 a
true and correct statement. | am aware that pursuant to Section 837.06, Florida Statutes. whoever knowingly makes a false statement in writing with the |ntent to mlslead a
pubhc servant in the perfo Eame of his/her duty shalt be guilty of a misdemeanor of the second degree.

Vice E:{_mdu\“' pu“n( pallc.u

W 2

(Slgnamre of Company Cﬁic:al}

Y Wike Avrdia )
(Preparer of Form - Please Print Name)

PSC/CMU-153 (Rev. 11/11/99)

(Title) (Date)
Telephone Number (72¢) $4% - €255  Fax Number (z20) 9%~ S 134

F.E.l. No.

47 - 05072040




TO AVOID PENALTY AND INTEREST CIIARGES. TIHE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFOQRE 01/30/2003

*  Alternative Local Exchange Company Regulatory Assessment Fee Return

’, GCL
- H P H teel FOR PSCUSE ONLY
r /"1P Florida Public Service Commission
STATUS 9'0@{‘5 C (See Filing Instructions on Back of Form) Checlat 3// ?
\/ Actual Return (* ap* TX238-02-2-R § / y g 0 ? é{ oggggg?
ismt'gzt:g }I;:ttlljl::lr:a Level 3 Communications, LLC $ P
1025 Eldorado Bivd. oo
Broomfield, CO 80021 -8869 . $ [
PERIOD COVERED: OSIT DATE
07/01/2002 TO 12/31/2002 Postmark Date
Dz_g 1 . JAN 2 g g!!i Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed a
(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. BasicLocal Services $ $
2 Long Distance Services(IntraLATA only)* v
3. Access Services 7,384, 041 7, 8845 04 [
4,  Private Line Services 2,922 Tbé 431 (, 19"
5.  Leased Facilities & Circuits Services {,224, 054 L. 2d¥, 054
6. Miscellaneous Services
7. TOTAL REVENUES $ 9,539.774
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back)
9. Net intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 9.53%, 1724
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) /4.304. 4t

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

12.  Interest for Late Payment (see "3. Failure to File by Due Date" on back)
13. TOTAL AMOUNT DUE $ 4, 309, Lk
These amounts Mt be intrastate only and must be verifiable.

** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

*

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

CURRENT COMPANY STATUS
()X Facilities-Based Provider ( ) Reseller
{ )Other:

BILLING INFORMATION
Completebelow if billing agent if other than yourself.

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

COMPANY INFORMATION

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

Address:

I, 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 a
true and correct statement. | am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing Wi the intent to mislead a
pubhc servam in the Eerfonnance of his/her duty shall be guilty of a misdemeanor of the second degree.

Vice P(cfia!m_'l[. Public Pulicy ljll.nlﬂ?
(Slgnatureof Company Official} (Title) (Date)
nike Ardia, Telephone Number ( 72¢) 28 -g255 Fax Number (720) 8% - S/2¥

(Preparer of Form - Please Print Name)
F.E.L No. 472-0807040

PSC/CMU-7 (Rev. 11/11/99)



	
	
	
	

