F2y

il

_»000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COVIA LLC

M97000000564 .

FILED
00 JAN 2L PH 3: 46

Principal Place of Business

1200 EAST ALGONQUIN ROAD
ELK GROVE TOWNSHIP IL 60007

Mailing Address

P.Q. BOX 66100

ATTN: WHOCT
CHICAGO IL 60666-0100

TARY OF STATE
TEEEE%ASSEE, FLORIDA

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
NOT APPUCABLE I ! Mat .5 *
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e TSR 2 i e Ty et £ e N R g = | S Name - A T e e S e D T

CORPORATION SERVICE COMPANY

Street Addrass (PO, Box Number is Not Acceptabie)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida.

FL |.Z|‘pCode

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstaing} OATE
FILE NOW!!! FEE IS $50.00
N Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES )
e MGRM ] Delete TIME _ _ _Oown_ O
nAME UNITED AR LINES, INC. NAME S000031 18 05— - a3
smueer anoress | 1200 EAST ALGONQUIN ROAD STREEY ADDBERS 0201 /00D 1 068~--0032
erv-s-2¢ | ELK GROVE TOWNSHIP IL 80007 cITy-1-2P *****SD f."DI:' w50, 00
FILE ] petore e Cctags [~
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTY-ST-21P B
CMRE. o TR T, S -:,-—-:--—f-:.c—w:ﬂ._—?.._:—_—,a-ﬁm_wﬂrhw_ _ﬂTLE-f,_f_,y:-..; mmu_u w D!.m

NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY- #T-2IP cIvY-ST1-7Ip o

| e ] Detate TiTLE ™ [Jchangs [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-1P CITY-$T-TP )
e 1 ekt e N [ hanga [ Adttion
NAME MAME
STREET ANDRESS J STREET ADDRESS
Y- $T-2IP CITY-3T-ZIP )
Tme ] Detats nnE [Jcoangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-§T-21P CITY-$1-2P Mo e e e

11. t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

F\? E@U IRED JErERsy 7. Adnanessy

Yth SR

N NS A2
SIGNATURE: #A%_
SINATURE AND TYPED ORt PRINTED OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




