APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

F lLEI}
DOCUMENT #  M99000001714 ”
. Entty Name H
CH2M HILL.PAL TELEGOM GROUP, LLC 0 APR 13 M3
Qe STATE
SECRETARY OF S8 ¢
‘ SEE, FLOR
Principal Place of Business Mailing Address WXLL AH A%
6060 SOUTH WILLOW DRIVE 6060 SOUTH WILLOW DRIVE
GREENWOQD VILLAGE CO 801115142 GREENWOOD VILLAGE CO 80111-5142
e — IR AR
Suite, Apt. #, efc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
84‘1514783 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desred [ fese ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — T T T T e T —— LT e S Name T e T T T i, < e ————
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicebly, (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
e | MGR: [J pesets TILE [ cuange [ addition
NAME Greg McIntyre NANE
smerr aooaess |2 7 65 Rod Road STREET AUDRESS
CITY-31-21P Alpharetta » GA 30202 CITY- 31-71P
e MGR o B [ petets nne Ol toange [ Addition
RAME Nestor Popowych nAE TOOOaR22400 7 -2
smeEranress 231 Belle Plaine STREET ADDRESS —l"l4,.":"'¢_‘\ﬂ--‘|31 1&5“"03"‘
avsre Park Ridge, I i 60068 CITY- g1-T1P &*#&*S. 00 eSS 00
me MER - T T Oosee - fme R - © Olommge () attien
NAME Ann H. Dwy er RAME '
STHEET ADDRESS h:_‘-:_ 22 Keeney STREET ADDRESS
omy-8T-IP vanston, IL 60202 CITY-81-2F
TILE £ Deteto ILE [Ochangs (] addion
NAME RAME
FYREET ADDRERS STREET ADDRESS
Y- $1- 21 Y- ST-1p
TITLE ] betets TITLE [0 changs  [C] Additisn
NAME nAME
STREET ADDRESS STREET ADDRESS
b CITY-ST-1P cITY- $7-P
TLE 1 peton TIMLE [ tuange  [7] Additien
HAME NAME
“SIREEY ADDRESS STREET ADORERS
wiTY- 3T-2IP CITY- $7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re or trustee g eved to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZIENANT LMBED  Ann H. Dwyer 3/10/00 (773)693-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T reasurer Date Daytime Phone #

4¥Y  988r100

FOfEY



