Flie on ot hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $-400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SE TF%YEg 5
ra B. Mo
ANNUAL REPORT Secrotary of State DIVISION OF CORP ORA {ONS
DIVISION OF CORPORATIONS

P
FILING FEE [ Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.75 Make Check Payable To: FL.ORIDA DEPARTMENT OF STATE

o e Lnaind pacressy  DOCUMENT # M96000000239

i A, Prinoipal Place of Businass Address
; PETERSON CONSULTING L.L.C.
: 310 SOUTH MICHIGAN AVE., SUITE 1900 310 SOUTH MICHIGAN AVE., SUI
CHICAGO IL 60604 CHICAGO IL 60604
E ' F. Princlpal Blace of BUsiNess 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Stale Of Formaiion
: Suite, Apl. #, 8lc. Suita, Apl. 4, otc. OZ / osble 1996 IL
Q 4. FEl Number ] Apstied For
: [Chty & Stala City & State 36-3714182 [] Wt Applicable
' ” o 7 o 5. Date of Last Report 8. Certificata of Status Dasired
‘r 05/05/1997 SB 74 Acchtionmal # ee Hoguined D
7. Name and Address of Current Reglstered Agent . 8. Name and Address of New Registered Agent/Office
Name
: C T CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 |
7 uite, Apt. #, ofc.
' qﬂﬁl’]ﬁE‘Sl?BBS—--—?
i | S/ 0R/98-~D1 082022
Cily u;»lg;tl DB TR0 wkwk]EE.

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namad limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIANATURE DATE
(Heisierod Agent Accepling Apporiment)  (NOTE Registerad Agont signature required when reinstating)
10. Title Managing Members/Managars Business Sireet Address City, State and Zip Coda
MGRM| BEEDIE, JAMES F 310 SOUTH MICHIGAN AVE., S CHICAGO IL

MGRM| MURRAY, MARTHA W 'L?SW‘FNEW W
443 Lenok Dr, Bldg Twe,Suile 2577 inteton, (=3 /AN

MGRM| REICHERT, DOUGLAS A 1133 218T STREET, N.W., SU WASHINGTON DC

MGRM] TORTORELLC, DAVID R wv—mmﬁaﬁ;ei%q\m NEW YORK NY |07
450 Lexingion Ave, suwik 1920

!

11. 1do heraby certify that the information supplied with 1his filing does hot qualify for the exemption stated in Section 118.07(3) (i), Flerida Statutes. |further certify that tha information
Indicated on this annual repor is true and accurate and that my signature shall have thg saqe legal effect as if made under cath; that 1am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad t0 oxo! “ Y . gufred by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. )
Y Ao _ J/A > (312)422-4500

.
SIGNATURE:
SIGNATURE AND TYPE D GR PRINTED NAME OF SIGNING MANAGING MEMBF A OR MANAGER Gale Daytime Fhone 4




