File on'or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e aaing Adcess,  DOCUMENT # M97000000564

FLORIDA DEPARTMENT OF STATE i
Katherine Harrls R
Secretary of State ST B AT
DIVISION OF CORPORATIONS

K 'lla hl]
' :‘.-rof:'nuns

1a. Principal Place of Business Address

COVIA ILLC
P.O. BOX 66100 1200 EAST ALGONQUIN ROAD
ATTN: WHQCT ELK GROVE TOWNSHIP IL 60007

CHICAGO 1L 60666-0100

2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualihied | 3a. State of Formation
_ s — ——— ——{ 09/02/1997 | DE
Suite, Apt_ #, etc. Suite, Apl. &, etc. |- R — —
4. FEI Nunbor .
| I Applied Far
City 8 Siate Gity & State 1 NOT APPLICABLE [] et appticabre
. I e e —.__} & Date of Lasl Repon 6. Cerlificat t i
s o o Somi <‘ ep 6. Cerlificale of Stalus De&reﬂ
S8 75 Addilional Fee Required
| 03/24/1998 50 75 Adcitonat cec Reaicea |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
CORPORATION SERVICE , COMPANY

1201 HAYS STREET “Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

“Suille, Apt # et

e — e

o E— Zip Code

FL

¢. Pursuant 1o the provisions of Seclions 608 416 and B08.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
s registered office or registered agent, or bath, inthe State o Florida. Such change was authorized by affirmative vote of a rajority of the members . | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ DATE | . _— .

T {Reepsterord Agent Accaping Aps e W tr (HTTE Hueg i D Agert Sighat e a1 ®hn fo o Dt

10. Title Managing Members/Managers Business Street Address Ctty, State and Zip Code

MGRM| UNITED AYR LINES, INC.|1200 EAST ALGONQUIN ROAD ELK GROVE TOWNSHIP I

11. 1 do hereby cenify that the informalien supplied with this filing does nolquality for the exemption stated in Section 119 07(3) (i), Florida Statutes  1furthercertily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that§ am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flonda Statules, and that my name appears io Block 10, or on an
attachment with an address.

SIGNATURE: /‘,'/rf“‘f’%&) Terrizey T. Cawasey /21/ /qfi (847) ;oo - YosT

FaIfit APILE TYPE DrFr FHT\[#A WARAE DO LICaP LTI SRS R R R RS Lot B, *

INHSEID R [12-98)



