
FILED 2/25/2025 
DOCUMENT NO. 01123-2025 
FPSC - COMMISSION CLERK 

LUM~N'~ 

February 24, 2025 

Adam Teitzman, Director 
Office of the Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
TaUahassee, FL 32399-0850 

REDACTED 

RE: CONFIDENTIAL- FINAL Regulatory Assessment Fee Returns for Six Months Ending 
December 3 1, 2024 

Dear Mr. Teitzman: 

Enclosed in a sealed envelope for confidential filing please find the FINAL Florida Regulatory Assessment 
fee returns for the six months ended December 3 I, 2024, for the following companies containing 
confidential information: 

Embarq Communications - TX273-24-T-2-R 
Level 3 Communications, LLC - TX238-24-T-2-R 
Level 3 Telecom of Florida, LP-TA013-24-T-0-R 
Broadwing Communications, LLC - TX804-24-T-0-R 
Telcove Operations, LLC - TX912-24-T-0-R 
Global Crossing Local Se1vices, Inc. -TXl 76-24-T-0-R 

The Company is requesting confidential treatment of this report pursuant to §364.1 83, Florida Statutes. 
This Notice requires that the information be treated as confidential while on file at the Florida Public Service 
Commission. Thank you for your assistance in this matter. Please contact me at mat:y.garris@lumen.com 
or 318-388-9453 should any questions arise. 

Sincerely, 

/Vl~tGMw 
Mary Garris 
Manager- Regulatory Finance 
Attachments 

100 Centurylink Drive 
Monroe, LA 71203 
Tel: 318-388-9000 
Lumen.com 
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REDACTED 

TO AVOID PENALTY ANO INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/202S 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

_ _ .;.x,;.__Aclual Return 
___ _ _ Estimated Return 
_____ Amended Return 

PERIOD COVERED: 
07/01/2024 TO 12/31/2024 

(Narna of com?BnY) 

LINE 

NO. 

1. Local Service Revenues 

2. Network Access Revenues 

Florida Public Service Commission 

[See filing Instructions on Back of Form 

TX273-24-T-2-R 
Embarq Communications 
11832 Kestrel Drive 
New Port Richey, FL 34654 

(Mdress) 

TOTAL 
FLORIDA GROSS 

OPERATING REVENUE• 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES 

6. 

FOR PSC USE ONLY 

ChecK# 

~S _ _ ___ ____ E 
$ p ----------

Postmark Date 

Initials of Preparer 

(Crtyl Slate) 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line f 

8. Regulatory Assessment Fee Due (Multiple Line 7 by 0.0016. If more than $600, enter amount. If I 
9. Penalty for late Payment (see "3. Failure to File by Due Date" on back) 
10. Interest for Late Payment (see '3. Failure to file by Due Date" on back.) 
11. Extension Payment Fee {see "4. Extension• on back) 

12. TOTAL AMOUNT DUE (Add lines 8 through 11) 

(1) These amounts must be Intrastate only and must be verifiable (see "2. Fees" on back). 

06-03-001 

003001 

06-03-001 

004-011 

(Zip) 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in 
Secijon 364.336, Florida Statues. 

I, the undersigned ovmer/officer of the above-named company, have read the foregoing and declare lhat to the best of my knowledge and belief lhe above infom,ation 

is a true and correct slalemenl. I am aware that pursuant lo Section 837.06, Florida Slalues, whoever knowingly makes a false stalemenl in wriling with the intent to mislead 

a public servanl in the performance of his offrcial duty shai be guilty of a misdemeanor of the second degree. 

Penny S. Nugent 

Manager-Regulatory Finance (per delegaled authority of Chief Accounting Officer and Controller) 

(Title) 

- ---'("'3-'-18=-J'--'3c-=3cc0-....c6c..c4cc0_,._9 ___ Fax Number 
(Preparer of Form - Please Print Name) 

PSC/RAD 159 (12/11) 

Rule 25-4.0161, F.A.C 

04-6141739 

Total Companv now represents TOTAL Embarq Communications Operations, both IXC and CLEC 

Previouslv reported onlv CLEC Operations 

(Dale) 



REDACTED 

TO AVOID PENAL TY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RcTURN MUST BE FILED ON OR BEFORE 1130/2025 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STAWS: 

X Actual Return 
-----Estimated Return 

Amended Return -----
PERIOD COVERED: 

07/01/2024 TO 12/31/2024 

Florida Public Service Commission 

CSee Fli~ lnstru:;tlons on Back of Form} 

TX23B-24-T-2-R 
Level 3 Communications, LLC 
11832 Kestrel Drive 
New Port Richey, FL 34654 

PJease Complr,1te Below If Official Mailing Addreu Has Chan.gad 

LINE 
NO. 

1. 

(Nanie of company) 

Local Service Revenues 

2. Network Access Revenues 

3. Long Distance Networ1< Services Revenues 

4. Miscellaneous Revenues 

5. TOT AL REVENUES 

6. LESS: Amounts Paid to Other Telecommunications Companies(1) 

(Address) 

$ 

$ 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line 6) 

8. Regulatory Assessment Fee Due (Multiple Line 7 by 0.0016. II more than $600, enter amount. lrless, enler $600.X2) 
9. Penally for Late Payment (see "3. Failure to Ffte by Due Date" on back} 
10. Interest for Late Payment (see "3. Failure to file by Due Date" on back.) 
11. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE (Add lines 8 through 11) 

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 

FOR PSC USE ONLY 

-'---------E 
-'----------p 

Pos.tmark Date 

11"1\ials ar Preparer 

(City /State) 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in 
Section 364.336, Florida Statues. 

06-0:;-00 I 

003001 

06-03-001 

00<011 

(Zip) 

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. I am aware that pursuanl lo Section 837.06, Florida Statues, whoever knowingly makes a false statement in writing with the intent to mislead 
a public seM1ht In the pcrfonnnnce of his official duty shall be guilty of a misdemeanor of the second degree. ,. ) 

• l 

cial) 

Penny S . Nugent 
(P~parer of Form~ Ple:ase Print Name) 

PSC/TEL 159 (12/11} 
Rule 25-4.0161, F.A.C 

Manager-Regolatory Finance (per- delegated authority of Chief Accounli~ Officer and Controfle() 

Scrior Manager- R~Lfatary Firaf\'.:a 

Telephone Number --~3~1=8-~3=3=0-~64=o=g __ Fax Number 

F.E.I. No. 47-0807040 

lDate) 



REDACTED 

TO AVOID PENAL TY AND INl EREST Ct-11\RGES. 1 HE REGULATORY ASSESSMENT FEE RETURN MUSI BE FILED ON OR BE.ORE 11'.J0/2025 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

_ _:.x.c.-_Actual Return 
Estimated Return 

----Amended Return 

PERIOD COVERED: 
01/0112024 TO 12/3112024 

Florida Public Service Commission 

lSee Fnin;:i lmtnctions on Back of Forml 

TA013-24-T-O-R 
Level 3 Telecom of Florida, LP 
11832 Kestrel Drive 
New Port Richey, FL 34654 

Pmse Complole BoloW ~ Official Malling Addrass Has ChaMged 

LINE 

~ 

1. 

(Name of company) 

Local Service Revenues 

2. Network Access Revenues 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5, TOTAL REVENUES 

6. LESS: Amounts Paid to Other Telecommunications Companies(1) 

(Address) 

$ 

$ 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line 6) 

FOR PSC USE ONLY 

Chock# 

~------- E 
,a_ _______ P 

Postmark Date 

lnillals of Preparer 

(Cl~/Slate) 

8. Regulatory Assessment Fee Due (Multiple Line T by 0.0016. If more than $600, enter ammmt. If less, enter $600.)(2) 
9. Penalty for Late Payment (see "3. Failure to Fie by Due Dale' on back) 
10. Interest for Late Payment (see •3_ Failure to file by Due Date" on back.) 
11. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE (Add llnes 8 through 11) 

(1) These amounts must be intrastate onl y and must be verifiable (see "2. Fees" -Of1 back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in 

Section 364.336, Florida Statues. 

06-03-001 

003001 

06-03-001 

004011 

(Zip) 

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 l11..1e and correct statement I am aware that pursuant to Section 837 .06. Florida Statues, whoever knowingly makes a false statement in writing with the intent to mislead 
R public servant in the performance of his official duty shall be gunty of a misdemeanor of the second dngmr.. 

/l~ J 
Penny S, Nu Rent 

(Proparerof Form -Please Print Name I 

PSC/TEL 159 (12111) 
Rule2~.0161, F.A.C 

Manager-Reguatary Finance {per delegated authority of Chief Acrou,tmg Officer and Controfferj 
(Title) 

Telephone Number __ 3~1~8-~3=3~0-~64~0~9~_Fax Number 

F.E.I. No. 06-1363374 

(Dale) 



REDACTED 

TO AVOID PENAL TY ANO INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2025 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

__ X __ Actual Return 
Estimated Return 

----Amended Return 

PERIOD COVERED: 
01/01/2024 TO 12131/2024 

FIOf'ida Public Service Commission 

(See Fai ng Instructions on Back of Form] 

TX804-24-T-O-R 
Broadwing Communications, LLC 
11832 Kestrel Drive 
New Port Richey, FL 34654 

Please Complete Below rt Offlclat Malllng Address Ha& Changed 

LINE 
NO. 

1. 

(Name or compooy) 

Local Service Revenues 

2. Network Access Revenues 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES 

6. LESS: Amounts Paid to Other Telecommunications Companies(1) 

(Address) 

$ 

$ 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Galculation (Line 5 less Line 6) 

8. Regulatory Assessmenl Fee Dua (Multiple Lina 7 by 0.0016. If more than $600, enter amount. If less, enter $600.X2) 
9. Penalty for Late Payment (see "3. Failure to File by Due Dale" on back) 
10. Interest for late Payment (see "3. Failure to file by Oue Date" on back.) 
11. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE (Add lines 8through 11) 

(1) These amounts must be intrasta1e only and must be verifiable (see "2. Fees" on back}. 

FOR PSC USE ONLY 

Check# 

~-- ----- - E 
p ---------

Poslmark Oat"' 

friliats or Preparer 

(C;ly/Slate) 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in 
Section 364.336, Florida Statues. 

06-03-001 

003001 

06-03-001 

004011 

(Z,p) 

I, the undersigned owner/officer of the above--named company, have: read tile foregoing and dedarc that to the best of my knowledge 
is a true and correct statement. I am aware that pursuant to Section 637.06, Florida Statues, whoever knowingly makes a false statement in 
a pubhc seivant ln the performance of his official duty shall be guNty of a misdemeanor of the second degree. 

and belief the above information 
writing with the intent to mislead 

~\r.r,~~ljQ~'!AQ, 
Penn y S. Nugent 

(Preparer of Form - Please Prtnt Namo) 

PSCITEL 159 (12/11) 
Rule 25-4.0161, F.A.C 

Managor-Regutalory F1nan::e (per delegated authonty oi Chief AccomtIng Offrcer and Controllcrt 

(Tilo) 

Telephone Number --~3_1~8-~3~3~0-~64~ 09~ __ Fax Number 

F.E.I. No. 75-3105020 

(Dal&) 



REDACTED 

TO AVOID PEN/>!. TY MO lmEREST CHARGES. lHE REGIUTORY ASSESSMENT FEE RETIJRN WIJST BE RLED ON OR BEFORE 1/3012025 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

X Actual Return 
-~~-Estimated Return 
____ Amended Return 

PERIOD COVERED: 
01/01/2024 TO 12/31/2024 

(Narr.a of CDfl1:clny) 

Florida Public Service Commission 

/See Fil1'-! lnslruct1ons on Back or Forml 

TX912-24-T-0-R 
TelCove Operations. LLC 
11832 Kestrel Drive 
New Port Richey, FL 34654 

Ple:ase Ccmpf11te Below If Official Nailing l\ddrHa tbs Changed 

{Address) 

FOR PSC USE ONLY 

Check# 

~--------E 
.=.... ________ P 

Postmarii:.OaHt 

initial$ or Preparer 

(City I Slate) 

()6.03-001 
003001 

00-03-001 
004011 

IZlpJ 

LINE 
-.lli2:... 

TOTAL 
FLORIDA GROSS 

OPERI', Til'!G_REVENUE INTRASTATE REVENUE 

1. Local Setvice Revenues $ 

2. Network Access Revenues 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES $ 

6. LESS: Amounts Paid to Other T elecommunicalions Companies(1) 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line 6) 

8. Regulatory Assessment Feo Due (Multiple Line 7 by 0.0016. If more than $600, enter amount. If less, enter $600.)(2) 
9. Penalty for Lala Payment (see "3. Failure to FUe by Due Date" on back) 
10. Interest for late Payment (see "3. Failure to r~e by Due Date" oo back.) 
11. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE (Add lines 8 through 11) 

( 1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back}. 
(2) Regardless ol lhe gross operating revenue of a company, a minimum annual regulatory assessment feee of S600 shall be imposed as provided in 

Section 364.336, Florida Statues. 

I, the undersigned O'Nncr/officcr of the above-named company, h8W read the foregoing end dcdare that to the t>est of my knowtcdge and belief 

is a lrue and correct statcmcnl I am aware that pursuant to Section 837.06, Florida StBlues, Yk'loever knowingly makes a false statement in '-"filing with 

a pubt ic servant in the performance of his official duty shaCI be guilty of a misderneanot of the second degree. 

LY)ru~ .. ~~.,, 
Penny S. Nugent 

(Preparer of Form• Plaaso Prlnl Name) 

PScrrEL 159 (12/11 J 
Rute 25-4.0161, F.A.C 

Manage,-Rt."QU!a101v Finttric;e (paf deleselcd e1rlho,ily ol Chier AccolAti~ Ottiecr and Cootrollc1) 

(TIie) 

Telephone Number __ ;;;.3-"18-'-=-33"'0-'-=-64""0'-'9'-_Fax Number 

F .E.I. No. 2!>-1841903 

the above information 
the intent to mi51ead 

fDa.teJ 



REDACTED 

TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1130/2025 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

X Actual Return 
-~~-Estimated Return 
____ Amended Return 

PERIOD COVERED: 
01/0112024 TO 12/3112024 

Florida Public Service Commission 

{See F~iD11 lnslructions on Back ol FormJ 

TX176-24-T-0-R 
Global Crossing Local Services, Inc. 
11832 Kestrel Driv& 
New Port Richey. FL 34654 

Please Complete Below If Official Malling Add~ Has Chi!nged 

LINE 
NO. 

1. 

(Name or company) 

Local SeNice Revenues 

2. Network Access Revenues 

3. Long Distance Netwcrk.Seniiccs Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES 

6. LESS: Amounts Paid to Other T.,Jecommunications Companies(1) 

(Address} 

s 

$ 

TOTAL 
FLORIDA GROSS 

OPERATING REVENUE 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line 6) 

8. Reguatory Assessment Fee Due (Multiple Line 7 by 0.0016. II more than $600, enter amounl. If less. enter $600.)(2) 
9. Penalty for Late Payment (see "3. Failure to F~e by Due Date• on backl 
10. Interest for Late Payment (s;,e '3. Failure to file by Due Date· on back.) 
11. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE {Add lines 8 through 11) 

(1) These amounts must b<a intrastate only and must be verifiable (see "2. Fees· on back). 

FOR PSC USE ONLY 

..,_ ________ E 

~---- ---- p 

P~stma!'XOale 

lno~als of Preparer 

(City/Slalol 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shaH be impased as provided in 

Section 364.336, Florida Statues. 

06-03-001 

003001 

06-03-001 

oo-tOt1 

(Z,p) 

is 
I. the undersigned owner/officer of the above-named company, have read the foregoing and decl.re that to the best of my knowledge and belief the above infomiation 

true and correct statement. I am aware that pursuanl to Section 837.06, Florida Slatl.JBS, whoever knowingly makes a false statement in wriling with the intent to mislead 

of his official duty shall be guilty of a misdemeanor of the second degree. 

Penn y S, Nu9ent 
(Preparer of Form· Pleau Print Name) 

PSC/TEL 159 (12/11) 
Rule 25-4.0161, F.A.C 

Manager--Regu;Jtory Finari:e (per c!clegated aut'ority of Chief Accouiling Otficor anl Co~ollor) 

(Ink>) 

Telephooe Number --~3~1~6-~3~3~1).~64~0~9 _ _ Fax Number 

F.E.I . No. 36-3273802 

(Oat.) 




