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COVER LETTER

TO: Roegistration Section
Division of Corporations

SUBI,EC I H ' . L

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) aro submitted for filing.

Please retumn all correspondence concerning this matter to the following:

J Name of Person

Pir/Company

Address

City/State and Zip dde

E-ria| padreas: (10 b used for future anval repect Rotification)

For further information concermng this matter, please call:

at{

Netne of Parsont Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Saction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
3 $25 Filing Fee QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
lability cg anf submits th Fg%llow;:fg statement in order fo cg;ng?a as mgeirsmed office o registered

agens, or boih, in the Siate of Florida.

1. Name of the limited liability company: CW UTILITY SYSTEMS, L.L.C.

2. (a) Principal office address of limited liability company: TWO N. RIVERSIDE PLAZA N
(Note: MUST BE STREET ADDRESS) I R -
CHICAGO, IL. 60606 FARR -
) \(, -
{b) Mailing address of limited Liabikity company: IWON.RIVERSIDEPLAZA &7 ea T
(Note: MAY BE POST QFFICE BOX) SUTTE 800 A A M
CHICAQGO, IL 60606 I '
.
06/19/2001 M01000091377 /\ -
3. Date of filing/registration in Florida 4, Docurnent munber %a_;;r_ £,
5

Registered Agent:
Ragistered Office Address:

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2325

() Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Addrese:

(MUST BE FLORIDA STREET ADDRESS)

€ T Corporation System

1200 South Pine Island Road

Plantation JFL.33324

If the limited Iiability company is not organized under the laws of the State of Florida, it is hercby

confirmed that afier the chango or ¢
and the business office of the registere

&4 are made, the Florida strect address of the registered office
t will be identical. Or, in the case of a Florida limited

]
liability company, it is hereby confirmed that the change(s) was/wero authorized by an affirmative vole of
the membars of {be limited linbility company or as otherwise provided in the articies of orgenization or

the operating agreement of the limited liability company.

i represcnialive of a member

Sharlin Aldso, Manager

Printed or typed name of signec

ent is
imited

Y

I hereb 1 H 1413
o ] s T8t e o and complee phertaile o e

am familidar w apt the oolipatio jng osktion a3 re agen [ é or. in
rgpier 402 el it olinga i e bl

, F,8 [/
ess, T hereby confirm !ﬁ’q_: tég com

Hy: C T Corporati
Signature of Regintcred AR

Diviston of Corporations, P.O. Box 6327, Tallahassce, FL 32314

erely reflec

Kriatin Balden
istant Secretary

aljice

[
this change.

as
f) ] r
en nolifieq in writing

..,..._,T___
I L

FILING FEE: §25.00
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