|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001714

CH2M HILL COMMUNICATIONS GROUP, LLC

|

i

FILED

Principal Piace of Business

6060 SOUTH wILLOW DRIVE
GREENWOOD VILLAGE GO 80111-5142

Mailing Address

6060 SOUTH WILLOW DRIVE
GREENWOOD VILLAGE CO 80111-5142

01 JAN29 PM 2: 49

SEGRETARY 0F STATE
TACEAHASSEE, FLORIDA

2. Principal Place of Business

3. Maiting Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number Applied For
. 84-1514783 Not Applicatie
Zip C.O untry 4ip Country §. Certificate of Status Desired O $5'°0 ﬁfdditional
- ~ Fee Required
- "~ - 6. Name and Address of Current Registered Agent—~- - .~ Fe 1 7. Name and Address of New Registersd Agent ™
‘Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD F .
PLANTATION FL 33324 E 1
City. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
IGNATURE
SiG v Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent gigﬂalum required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS /CHANGES
TMLE MGR 3 Delete TITLE ’ [ change [ Additien
NAME MC INTYRE, GREG NAME
STREET ADDRESS 9?65 ROD RO AD STREET ADDRESS
CITY-8T-ZiP ALPHARE'TA GA 30202 CITY-8T-2ZIP
TILE MGR [ pelete TME [ [IChange [ Addition
NAME POPWYCH, NESTOR NAME 4171 I'_:N:Il:l:-—i ES4TrEd4 ——LU
STREET ADDRESS ( 244 BELLE PLAINE i STREET ADDRESS ~2/06701 —01101--0 l 5] i
aiv-ST-2P | PARK RIDGE IL 60068 . Giry-ST-2IP | sl OO skershD, D |
TME MGR O Detete e : L [T Change [ Addition
NE DWYER, ANN ol
STREET ADDRESS | 109 KEENEY STREET ADDRESS
CITrY-31-21P EVASTON "- M CITY-ST-2IP ‘} | ;
TME (] Delete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-87-2P CITY-ST-2IP .
TME [T Dalete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P * CITY-ST-2IP
me ¥ I Delete e Ol Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P ’ E

11. | hereby certify that the information supplied with this filing does not qualify for the exemption[slated I Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A

/
2R3/ 200 /

773457 5 200

Date

Daytime Phone #

4v  0e68200

CR2E083 (11/00)



