i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # M96000000035 Secretary of State

1. Entity Name

HEWITT ASSOCIATES L.L.C. 02-07-2002 90172 040 ****50.00
Principal Place of Business Mailing Address
100 HAi.F DAY ROAD ATTN: ANN ECKSTEIN
LINCOLNEHIRE IL 60069 100 HALF DAY ROAD

LINCOLNSHIRE IL 50069

Suite, Apt. #, efc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36'2235791 Applied For
) Not Applicable
Zi Country - Zi Count iti
P LTy P v 5. Certificate of Status Desired . $5.00 Additional
- - i e o Fee Required
8. Namo and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
' ’ Name
. 1
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAh!D ROAD :
PLANTATION FL 33324
City ' FL Zip Code
8. The above namad entity submits thi;s staterent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narna_nf rggistarad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR ‘ [J Delete TITLE [ change [ Addition
NAME GIFFORD, DALE L NAME
STREET A0DRESS | 100 HALF DAY ROAD STREET ADDRESS
oTY-ST2P | LINCOLNSHIRE IL 60069 cir-st-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P . e - - [ . ) ) 1 SO N SR N
TITLE O pelete TITLE (2 change  £7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CHTY-S7-2IP
11. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S T 11D 2 3 Ja:
SIGNATURE: %;M@UR ihlant Seccelan, 130 /000a  £¥2-295:5000
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Date i Daytime Phona #

CR2E083 (9/01)



