o ‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001804

FILED
Jan 21, 2003 8:00 am
Secretary of State

1, Entity Name |

ONS LLC

01-21-2003 90314 012 ****50.00

ALLIANT ENERGY INTEGRATED SERVICES-ENERGY SOLUTI

Principal Place of Busiress

4902 N. BILTMORE LANE
MADISON W 53718-2132

Mailing Address

4902 N. BILTMCRE LANE
MADISON W1 53718-2132

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

-

AR

i

[J CHECK HERE IF MAKING CHANGES

T[T City & State - City"& Slate™ 4. FEI'NUmber 77;0589447 Applied For—
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'gg‘ S?:;tiO"a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’

C T CORPORATION SYSTEM

1200 SOUTH P|NE |S|.AND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION Fi. 33324

City

F

Zip Code

L

the abligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed name of registered agent and (ite if appiicable.

(NOTE: Registarad Agent signature required when remstating}

DATE

- -
- - T e e e

Make Check Payable to Florida Department of State
¢ e - —, Due By May 1,.2003 P

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR K1 Detete TMLE [ Charge [ Addition
NAME STEINHOFF, JOUN T NAME
STREETADDRESS | 4902 N. BILTMORE LANE STREET ADDRESS
CITY-ST-ZIP MADISON W1 53718-2132 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ cChange [ Addition
NAME CASTINE, CHARLES NAME
STREET ADDRESS | 200 FIRST ST SE STREET ADDRESS
CITY-S7-2P CEDAR RAPIDS A 52401 CITY-ST-21P
TITLE ' 01 Delete TITLE Manager (1 Change k1 Addition
NAME NAME Gregory A. Genin
STREET ADDRESS STREET ADDRESS | 4902 N. Biltmore Lane
CITY-ST-2P CITY-5T-2P Madison, WI 53718-2132
TILE 1 elete TILE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CNY-STfP— L CITY-5T-2P
e L Delets me - - —— e[ Change___ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CITY-S$T-2IP
TITLE [ pelets TE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / yi CITY-§T-2F

11. | hereby ceriify that the information’s

indicated

limited liabifity company or the, o

pplied with this filjig/doe
on this report Is true apdfdcurate and rhat i

of qualify for the exemption stated in Section 119. 07(3Xi).
hall have the same legal effect as if made under oath: tha?
ecul&:hrs report as required by Chapter 608, Florida Statutes

Florida Statutes. | further certify that the information
I am a managing member ¢r manager of the

’ HNiRED SIPRNEN 608-458-3251
SIGNATURE = =
susrm'uns AND Erpen on\l:m'rfo M oF Nmeﬂmd'e MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
regor Manager

0071754 HE

CR2E083 (10/02)




