FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE F [ '
Sandra B. Mortham
Sacretary of State l ED
DIVISION OF CORPORATIONS '

LIMITED LIABILITY COMPANY <Si5%
ANNUAL REPORT AT
1997

ITHAY -5 AN 7 5g

FILING FEE| Ao Roper 10000+ $10075 Corporation Suppamenia Foe.
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' -
T S e SECRETARY OF STATE

[ 1 Name and Mailing Addrass

of Limited Liabillty Gompeny DOCUMENT #4196000000239 TALLAHASSEE. FLORIDA

PETERSON CONSULTING L.L.C. 1a. Principal Place of Business Address

310 SOUTH MICHIGAN AVE., SUITE 1900 ° 310 SOUTH MICHIGAN AVE., SUIT
CHICAGO IL 60604 CHICAGO IL 60604
If sbove mailing address (s Incorrect in any way. fine through Incorrect Informalion and enter carrection in Block 2a.
2 Principal Place of Business Za. Maling Address 3. Date Organizad or Quaified | 3a. State of Formation
_SAME SAME 7/05/1996 L
Suite, Apt. #, eic. Suita, Apt. #, etc. FETREer
4 D Applied For
Cily & State City & State 36-3714182 D Not Applicable
Zip Country 7ip Touniry 5. Dale of Last Repott 8. Cerlificate of Siatus Desired
St Aahonal Tee Heguned D
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 30UTHE PINE ISLAND ROAD [ Bireet Addrass (P.O. Box Number |s Not Accepiabis)
DLAMTATION FI, 33324

[ Sufte, ApL. ¥, el

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submite this statemeant for the purpose of changing
its repistaredafiice or registered agent, or both, in the State of Florida, Suchchange was authorized by affirmative vote of a majorlty of the members. | hersby accept the appointmant
as registored agent, and accept tha obligations.

SIGNATURE DATE
(Rugistered Aganl Accepling Apponiment)  (NOTE- Regisiered Agent signature required whon reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
‘.MGRM REEDIE, JAMES F 310 SOUTH MICHIGAN AVE., S ¢HICAGO IL
MGRM MURRAY, MARTHA W 1650 MARKET STREET, SUITE PHILADELPHIA PA

MGRM REICHERT, DOUGLAS A 1133 21ST STREET, N.W., SU IASHINGTON DC
MGRM ['ORTORELLO, DAVID R 1177 AVENUE OF THE AMERICA NEW YORK NY

SOPO02 1 PE4 TS ~—5
e S oo
BERR203, 75 w203, 75

D

11. |do hereby certify that tha Information supplied with this iling doas not quality for the exemption stated in Section 118,07(3) (1), Florkia Statutes. | further certify that the Information
indicated on this annual report Is true and accurate and that my signature shall have the eame legal ofiec! as f made under oath; that 1 am a managing membar of manager of the
limitgd liability company or the recelver or trustes empowered to sxecute this repor as required by Chapter 608, Florida Statutes; and that my name appsars in Block 10, oron en
attadqyment with an addross. .

signaTURE: YN\t e OO Vo M\ ven N_ &/ [99(512)9224500

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Daytirne Prone ¥

INHSE10 R{12-96)



