2003 LIMITED LIABILITY COMPANY

UN!FORM BUSINESS REPORT (UBR) - SRR

FILED -~
03 MR -6 MM 4

1. Entity Name *

DOCUMENT # MO10000®0495
COL UTILITY SYSTEMS, L.L.C. S

-

PrincipaI/PI/ace of Business Mailing Address S ECRET .ﬁ?.“{ O: SW}’JE
TWO N*RIVERSIDE PLAZA, STE. 800 TWO N. RIVERSIDE PLAZA. STE. BOO TALLAHASSEE FLORIDA
CHICAGO IL 60606 CHICAGO IL 60606 .

Suite, Apt. #, etc. Suite, Apt. #, etc. r_}f_ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  74-3030750 Applied For

Mot Applicahble

Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘l"::’:;ﬁo“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC. LexisNexis Document Sclutions. Inc.
3953 W.W. KELLEY RD. Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32311 —3353 M., Kelley Road
Cit Zip Code
YI‘allahassee . FL 3P2311

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations istered agent.
. ———
SIGNATURE (_rtm e //{‘—Mé4: [Ercsa ﬁ//& 'I—.'/.Q D R

Stgnature, typed or printed name of registered agent and Iitle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

CR2EQ83 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM 1 Delete TITLE [JChange [ Addition
NAME LIQUID ASSETS, LLC. NAME
street aooress | TWO NORTH RIVERSIDE PLAZA STE. 800 STREET ADDRESS
CITY-5T-21p CHICAGO IL 60606 CITY-ST-21P ‘
TITLE [ Delgte TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE T Delete TTLE (0 Change [ Addition
NAME NAME N —_
TR ST
STREET ADDRESS , STREET ADDRESS - ?" I;E'.E_.l £l =t ‘:—.-",‘f.'—’ — }- -
. CTY-ST-2P U3/0503--01007—-005  #50.00
TITLE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does net gualify 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 cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. ol 02/27/03 312/279-1400
SIGNATURE: By: g:;n@ﬂ;"*[pﬁl &fe —ﬁf Rﬁﬁ&ﬁ?ﬁ@ﬁll, VP of GP of Sole Member of scle member

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘I‘\i&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




