2002 UNIFORM BUSINESS REPORT (UBﬁ) Jan SIF%%(])%DS 00 am §

1. Ent‘ity Name N ! e e ok %
' 01-31-2002 20028 027 50.00
PETERSON CONSULTING L.L.C. g
Principal Place of Business Mailing Address
ONE MID AMERIGA PLAZA. SUITE 300 C/0 NAVIGANT CONSULTING. INC. - Y1Jd038
OAKBROOK TERRACE IL 60181 615 N WABASH AVE
CHIGAGO IL 80611
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
3&3714182 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ §5 +00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
’ Name
C T CORPORATION SYSTEM
' Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ prale)
PLANTATION FL 33324
’ ’ Crity ’ FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_ Due By May 1, 2002
9. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TME MGR 7 belste TITLE [ change (] Acdition | S
NAME GOODYEAR, WILLIAM M NAME =1
STREET ADORESS | 615 N WABASH AVE STREET ADDRESS g
erv-stzP | CHICAGO IL 60811-2713 oiy-ST-2¢ : &
.
TITLE MGR O pelete e O change {7 Addition | O
NAME PERKS, BEN W NAME
smeeTADDRESS | 615 N WABASH AVE STREET ADDRESS
om-sT-2¢ | CHICAGO IL 60611-2713 OITY-ST-2P
TIMLE MGR . O Delete TTLE O Change [ Addition
NAME STEPTOE; PHILP P NAME
sTReeT ADDRESS | 615 N WABASH AVE STREET ADDRESS
oT-S-ZP | CHICAGO IL 60611-2713 Girv-S1-2P
TITLE O Delete TILE ‘ ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
11. | hersty certify that the informaticn supphed with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report is true and goessate and that poy-sigaature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the reg# ver orymsten g owere o gxecute this report as required by Chapter 608, Florida Statu1es
SIGNATURE: 4 IRED pri1ip p. cteptoe ol/ 12) 573-560¢
SIGNATURE AND TYPED OR PRINTED NAME DFEGNING MAMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #



