gt to execute this report as required by Chapter 808, Florida Statutes.

14 P STErpe  0/osfo3 (312) 5T3-5u00

Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y u
2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # M96000000239 ? Secretary of State
1. Entity Name 02-14-2003 90062 013 ****50.00
PETERSON CONSULTING L.L.C.
Principal Place of Business Mailing Address
ONE MID AMERICA PLAZA. SUITE 300 C/O NAVIGANT CONSULTING. INC.
QAKBROOK TERRACE IL 60181 615 N WABASH AVE
CHICAGO IL 60611
135 W, Jackson) BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. -IE/CHECK HERE IF MAKING CHANGES
Sbo
City & State City & State ) 4, FEI Number 36-3714182 Applied For
é _D.. Not Applicable
Zip Cauntry Zip Country " ' $5.00 Additional
(00(904 s 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il i o L S pm o o NAG— _ e S
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatute, typed or printed name of regisiered agent and titie if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGR O Delete THTLE Ocnange O Addition | S
HAME GOODYEAR, WILLIAM M HAME g
streeTaoDress | 615 N WABASH AVE STREET ADDRESS 2
CITy-s7-21P CHICAGO IL 60811-2713 CITY-ST-2P ]
o

TITLE MGR [ pelete TITLE [ change [ Addition %
NAME PERKS, BEN W NAME

sTReeT AnDRESs | 615 N WABASH AVE STREET ADDRESS

cv-srzP | CHICAGO L 60611-2713 CTY-§T-2°

TALE MGR — - 7 Delgte. —-—. -§ TMLE — . ) © DOechange [ Addition
NAME STEPTOE, PHILIP P NAME

streeT aDDRESS | 615 N WABASH AVE STREET ADDRESS

orv-st-2p | CHICAGO IL 60611-2713 omy-St-2

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-St-2IP

TILE ' O Delete TITLE [ Change  [] Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [T peleta me ’ [dchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-§T-ZIP

11. { hereby certify that the infermation suppligdpwith this fiting does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and 2%, nd tha siqgature shall have the same legal effect as if made under oath, that | am a managing member or manager of the



