FILED

2002 UNIFORM BUSINESS REPORT (UBR)

-]

SOCUMENT # Jan 30, 2002 8:00 am
DOCUN M0O0000000961 Secretary of State
CHUGACH SYSTEMS INTEGRATION, LLC 01-30-2002 90108 O17 ***50.00
Principal Place of Business Mailing Address
560 EAST 34TH. SUITE 200 560 EAST 34TH, SUITE 200
ANCHORAGE AK 59503 ANCHORAGE AK 99503
e T | KGR AU TEA AR
560 FE 34th 560 E. 34th
Suite, .f\pt. #, 21C, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 1300} Suite (3007
City & State City & State . 4, FEI Number Applied For
Anchorage, AK . Anchorage, AK = = 920168673 Not Applicable
Zis 9503 “fen 99503 “Hea 5. Ceriificate of Status Desied [ fg-ggq Jdtional .
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— s s - . . . ] Name
C T CORPORATION SYSTEM .
Street Address (P.QO. Box Number is Not Acceptabie)
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS  f10. B ADDITIONS /CHANGES _
TMLE AD X Delete TITLE Managing Member /gwner Clchange B Addition 5
NAME COLE, GERALDINE NAME Chugach Alaska Corporation <
CTY-ST-2IP ANCHORAGE AK 99503 evsrze | Anchorage, AK 99503 Y
e MGR & Delete TITLE [l change [ Addition S
NANE CARNEY, WILLIAM ' NANE
STREETADDRESS | 17102 SPATES HILL RD. STREET ADDRESS
CITY-ST-2IP POOLESVILLE MD 20837 CITY-ST-2IP
TILE _MGR Delete TITLE . [JChange [ Addition
NAME SCHULTZ, STEVE R - name _ =
STREETADDRESS | 1235 JEFFERSON DAVIS HWY, SUITE 200 STREET ADDRESS
CITY-8T-2IP ARUNGTON VA 22202 CITY-ST-2IP
TMLE MEM & Delete TILE O Change [ Addition
NAME BURETTA, SHER! NAME
STREET ADDRESS | 560 E. 34TH SUITE 300 STREET ADDRESS
CITY-ST-2IP ANCHORAGE AK 99503 ’ CITY-S5T-ZIP
TILE MEM X Delete TITLE [ change  [J Addition
NAKE TOTEMOFF, DAVID NAME
STREET ADDRESS | PO BOX 874964 STREET ADDRESS
CITY-ST-2IP WASH_LA AK 99687 CITY-ST-2IP
TITLE MEM X Delete TITLE [ change [ Addition
HAME MARCHELL, ROSEMARY NAME
STREET ADDRESS | 23405 HUMBER LANE STREET ADDRESS
CITY-ST-2IP EDMONDS WA 98020'7691 CITY-ST-2IP
11. | hereby certify that the information 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 path; that | am a managing member or manager of the
limited lizbility company pr the receiver g trustee emzowered 1o executs this report as required by Chapter 608, Florida Statutes.
i 03 2 Al AT & YW HRIE I
SIGNATURE: Sher DBarettay ha HEQUIRED \/iLjoz (907) 563-8866

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data Daytirna Phone #



