2000 UNIFORM BUSINESS REPORT (UBR) QM,_,;W‘Q_CL 2¥/2 /goOo

PgﬁgNljm':ﬁENT #  M96000000035 CER L
' ~pETARY 0F STATE
HEWITT ASSOCIATES LLC. - SECRETARY OF STAIG e
DIVISION OF CORPCRATIDRS" .
Principal Place of Business Mailing Addrass (00 AUG -7 ARG 02
100 HALF DAY ROAD 100 HALF DAY ROAD
LINGOLNSHIRE IL 60069 LINCOLNSHIRE IL 60069 :
S S— 1000 T
Attn: Ann Eckstein
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2235791 Not Applicable
Zip Country Zip Country 6. Centficate of Status Desied [ gg.ggqggtionai
8. Name and Address of Current Registered Agent . ) i 7. Name and Address of New Reglstered Agent -
Name i
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE -
Signature, yped of printad narme of regisiered agent and title f applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
g © FILE NOWY! FEE IS $50:00 . ‘
Make Check Payable to Department of State | - .
9 MANAGING MEMBERS /MANAGERS l 10. ’ - ADDITIONS / CHANGES
TLE MGR 3 Delete e —— Grange (] Addit
NAME GIFFORD, DALE L NAME a0 33 ‘q:E! I‘_j-'otl 5 T
: a1 nn--nfues--01e
staeer adofess | 100 HALF DAY ROAD STREETADDRESS o e kel T
emv-s1-z¢ | LINCOLNSHIRE IL 60069 CITY-ST-2P ke, 00 ssesDl, LU
Tne - O petete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-S1-2P CHY.ST-ZPP -
TME Tttt T ) T [ pelete e T T 7 TOechange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P | CITY-S7-2IP
TME [ pelete me Ol Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THLE O Change [T Addition
NAME NAME
LRFFT ADDRESS STREET ADDRESS
e <2 CITY-ST-7IP

1". I heraby ®ertify 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 mysignature shall have ths same legal effect as if made under cath; that | am a managing member or manager of the
limited lrability company or the receiver or trustee ered to execute this report as required by Chapter 608, Florida Statutes. .

¥

SIGNATURE: By: Zﬂﬁw OSCUT = REQUIRETL. ciffora, Manager 7/27/2000  (847) 295-5000
BIGNA

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2ED83 (5/00)



