2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M36000000035 ,
1. Enlity Name g .
HEWITT ASSOCIATES L L C. ' = ﬂ L E D
, O FEB~7 RHI0: L6
Principa! Placg of Business Mailing Address
100 HALF DAY ROAD ATTN: ANN ECKSTEIN QtC RY (:H- S]A, o
LINCOLNSHIRE 1L 60069 100 HALF DAY ROAD TALLAHASSEE. FLORIDA
LINGOLNSHIRE iL 60062 |I I ” i
I N 1O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. . - _ ) ) 7 i 36-2235791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese g?q Sfecgmma'
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Reglstered Agent
Namea
C T CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 f
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot printad name of registered agent and titla if applicable. (NOTE: Registarad Agert signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
E MGR O pelete e ' [ change [ Addition
NAME * | GIFFORD, DALE L NAME
street anoress | 100 HALF DAY ROAD STREET ADDRESS
crv-st-2p | LINCOLNSHIRE IL 60069 CITY -57-21P
TITLE . [ Delete - f e [JChange [ Addition
NAME HAME _ SR ——
STREET ADURESS STREET ADDRESS SO --6!;!,%% 1"_ %Ii% 1% 018 | ()
. . e s e e e - Py v = -
CITY-ST-2F Cry-s1-2IP _ O ol il o T M L
TITLE . ] Detete TITLE . O Change | ;Agdmnn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZiF
TITLE [ Delete TILE . [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
TME & o DOoeiste TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O Delste TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

2 S w s m»--}c\\—. }.Q“zferllﬂc;e Connolly, III
SIGNATURE: B P umA551stant&SecretarL 1/30/2001 847-295-5000
SIGNATURE AND TYPED ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daytima Phane #

4y £e95200

CR2E083 (11/00)



