2001 UNIFORM BUSINESS HEPORT (UBR)

v =
DOCUMENT #  M0O0000000961™ .
1. Entity Name ‘ . % E @
CHUGACH SYSTEMS INTEGRATION, LLC Fil
| : 146
— < - OIFEB 1L AH S
Principal Place of Business Mailing Addnfess ] l \1 t
560 EAST 34TH. SUITE 200 560 EAST 34TH. SUITE 200 : i ”:).P\Y 3
ANCHORAGE AK 9350 ANCHORAGE AK 29503 RiErAH ASSEE. FLOR\D A
S— s MWW
560 E. 34th 560 E. 34th
SuneSApt H etc 200 ‘ Suite pt #t%c 200 DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Nurnber Applied For
ARthSFage, AK 99503 Anchorage, AK 99503 920168673 Not Applicabie
2 99503 C°”""[y] SA Zp 99503 C°”"t3’SE 5. Certiticate of Status Desired [ ﬁf’e’gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . R _ NameN/_A e e - --
C T CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Geraldine Cole, Administrative Officer

SIGNATURE
Signature, typad cr printad name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
¢ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS g 10, ADDITIONS/CHANGES
T Administrative Officer [OQpee TILE [ Charge [ Addition
NAME Geraldine Cole(Mgmt., Committee | M ‘
STREETADDRESS |5650. E. 34t 2 STREET ADDRESS
CITY-ST-2IP Rnghora BK §B%G§ 00 CITY-ST-2IP
— Nrg!;?%?rg; T é a;glélm itee ] Delete LE [J Change  [C] Addition
NAVE b4 NAME A =5 =
secraooaess |1 7 102 Spates Hill Road STREET ADDRESS < _ﬁ:’a"? fﬂl‘“UﬁLé"‘Dﬂo
onv-sr.ze  |POOlesville, MD 20837 CiTY-S1-2p arasl), 00 skasorS0. 00

y Management Commitee ’ il
TILE |:| Delet TILE . [ Change [ Addition
HAME 18teve Schultz - . NANE ‘ ) . ) i
STREET ADDRESS 1 235 Jefferson DaVlS HWY' Ste2 QTREETADDH_ESS )
cv-stzp |Arlington, VA 22202 ) CITY-ST-2IP /

Member Rep. Committee Agditi

:,:;i Sheri Bureita [T Delate :,:;i O change [ Addition
CITY-ST-2IP ge, CITY-§1-21P
TITLE Member Rep. Committee O Deete e (] Change [ Additicn
NAME David Totemoff NAME
STREET ADDRESS P.O. Box 874964 STREET ADDRESS
CITY-ST-21P CWa51lla, AK 99687 : CITY-S1- 2P
me _ember Rep.--Commit tee ¢ O oelete L [ Change [ Acdition
NAME CRosemary: Marchell Espe NAME
STREET ADDRESS (-2 340 5—-Humber Lane STREET ADDRESS
CITY-ST-7P dmonds, WA 98020-7691 CIvY-ST-ZP

11. | hereby certify that the infermation 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 js 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_pr the r ewer or trwm axecute this report as required by Chapter 608, Florj Statutes.

SIGNATURE_ LC1. ig?ﬁCOle,wniAdmlr‘il ;_tr:?.dl;ywe Officer

: .
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phane #

gy _8¥2Len0. _

CR2E083 (11/00)_



