3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam PQ% lf

DOCUMENT #  F93000000109 ~
1. Entity Name .
TR AVENUES CORP. FHLED
03 AR I8 P 3 39
Principal Place of Business Mailing Address . e en e -
541 N FAIRBANKS CT 541 N FAIRBANKS CT *{j:' FARY O -
STE 1800 STE 1800 AHA - FL
GHICAGO IL 60611 CHICAGO IL 60611
t t |IIIIIII|V|I
2. Principal Place of Business 3. Mailing Address
20 South Clark Street 20 South Clark Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
" [0 CHECK HERE IF MAKING CHANGES
Suite 3000 Suite 3000
City & State City & State 4. FEf Number . 9085 Applied For
Chicago, I, Chicago, IL 363908645 Nat Applicable
Zip Country Zip Country » ) $8.75 additional
60603 USA 60603 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name - - ~—°°

BEYER, DAVID A
PIPER MARBURY RUDNICK & WOLFE

Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD, SUITE 2000

TAMPA FL 33602 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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _— .
After May 1, 2003 Fee will be $550.00 S Election Campaign Financing $5.00 wmay ge
rust Fund Contribution. O Added to Fees
Make Check Payab[e to Florida Department of State
10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T X Delete TLE O Change [ Addition
NAME SCHWARTZ, ROBERT NAME CHOICH L A3 1 EE
staeeT anoress | 541 N FAIRBANKS CT STE 1800 STREET ADDRESS
crv-st-zp | CHICAGO IL CITY-8T-7P
TMLE PST O palete TITLE M change [ Addition
NAME KIRINCICH, MARK NAME )
staeer aooress | 541 N FAIRBANKS CT STE 1800 smeeranoiess | 200 South Clark Street, Suite 3000
crv-st-zF | CHICAGO IL CITY-ST-2P Chicago, IL 60603
Tme VAS _ - [ beteta TILE - e e XX change ] Additon
NAME AULT, DANIEL B NAME T
steeer aooress | 541 N FAIRBANKS CT STE 1800 smeeraopaess | 20 South Clark Street, Suite 3000
omv-s-27  |CHICAGO IL CITY-5T-2P Chicago, IL 60603
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
3 3 Delete THLE il mnge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatithe 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
indicatéd on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27 URR F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

AY QORZLON

CR2E034 (10/02)



CORPORATION BSERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE ;‘f%?;33q. ,-4?3723
AUTHORIZATION dIZL°‘°"

COST LIMIT : $ 150.00
ORDER DATE : March 5, 2003
ORDER TIME : 11:26 AM
ORDER NO. : 95B5338-005
CUSTOMER NO: 4327236

CUSTOMER: Ms. Kathleen Chyna
Gardner Carton & Douglas
Suite 3700
191 North Wacker Drive
Chicago, IL 60606-1698

ANNUAL REPORT FILING

NAME : TR AVENUES CORP.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext. 1156

EXAMINER’S INITIALS:



