»

. FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 08:00 AM

_ANNUAL REPORT o
DOCUMENT # M98000000407 B

1. Enlity Nams
UTILIQUEST, LLC S

Secretary of State

Principal Place_o.f‘Businassw Mail‘;ng Address

500 NORTHRIBGE ROAD SUﬁE 300 _ 500 NORTHRIDGE ROAD SUITE 300
ATLANTA, GA 30350 __ ) ATLANTA, GA 30350

i

03222005No Chg-LLC CR2E023 (10703}
DO NOT WR ITE IN TH 'S S PACE 4. FEI Number App]‘;ed For
58-2379970 Not Applicable
5. Cerlificate of Status Désired 0 gfe‘ggq Iﬁfgﬂ"“a'

i SRR -

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM T v -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturd, typed o printed narrd of registered agent and e IF aapTicable TNGTE Regisiered Agen! signature roquied when relrslatng) B o DATE

Filing Foa is $50.00

Due by May 1, 2005
9, _ MANAGING MEMBERE/MANAGERS -
TRE CEO | coo : " ==
NAME MASUMI, JAMAL - nnnns G
STREET ADDRESS | 500 NORTHRIDGE ROAD SUITE 300 n4/11 }ﬁg:figi ?gﬁﬂiﬂ 501
om-sT-ZP | ATLANTA, GA 30350 Sanmldiii-Lids B0,.00
TINE VP o o R X o :
NAME SATTERFIELD, BUD
STREET ADDRESS | 500 NORTHRIDGE ROAD SUITE 300 -
CITY-5T-2F ATLANTA, GA 30350
e AT T - o

NAME LENIG, MIKE

STREET AODRESS | 500 NORTHRIDGE ROAD SUITE 300
QI 8T- 2P ATLANTA, GA 30350 DO N OT WRITE

- ) —IN THIS SPACE

NAME
STREET ADDRESS
GITY-S7-2P

TIME - ’ = —_—— =
NAME

STREET ADDRESS
CITY -5T. 2P

TTLE . ’ —_ - B
NAVE

SIREET ADDRESS
CITY-ST-ZIP

1. | horeby certifz_thafﬁ‘-e information supﬁiéd with this filing does not qualify for the examplion staled in Section 11 9.6?(3‘%1@, Florida Stafutes. | further certify that the information
indicated on this report is trye and acturate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
lirnited fiability company or the racaiver or trustes empowered Lo exacute this repart as required by Chapter 608, Florida étatutes.

SIGNATURE:

SIGHATURE AND TY#FD o PRINFED @r W MANAGING MEMDER, OR AUTHORTZED REPRESRNTATIVE Date Daytimn Fhiora
_— - . -

- I




