- FILED
FOR PROFIT CORPORATION Apr 20,2004 8:00 am

DOCUMENT # 79300000019

1. Envity Name

TR AVENUES CORP.

04-20-2004 90036 016 ***150.00

-y

vkl

2. F-‘rmc:;)al P&ace af Busingss 3. Mathng Aciurc‘;q-_-/o M. L\lr 1ncich
20 South €Clark Street 20 South Clark Street
Suita, Apt, #. etc. Suita, Apt. #, elc 0O NOT WRITE IN THIS SPACE
Suite 3000 Suite 3000 :
City & Siate City & Staie 4, FEI Number Applied For
Chicage, IL Chicago, IL 363908645 Mot Apphcable
Zip Louritry Zip Country 5. Certificate of Status Desired i} $8.75 Additional
6 0 6 03 USA 60603 UsaA % Fee Reguired

7. Name and Address of Current Registered Agent

~

B

e

Name

»

Corporation Service Company
Stroet Address (P.0O. Box Numbar is Not Acceptable)

1201 Hays Street
City J Zip Cede
Tallahasse FL 32301

8. The above named entity submits thn statement for 1he purpcf.e of changing its registarad oifice or registered agent. or botn, in the State of Floriga, | am familiar with, and accept
the ohligations of registered agent.

SiGNATURE

INCTE Rogisiered Agent Sigraiurg recquirerd when reingtating) CATE

o of prinied name 5° regisiened agent and 1i

9. Elaction Campaign Financing $5.00 May Be
Frust Fund Contribsution. 0 addedto Fees

"OFFICERS AND DIREGTORS

in President

MANE Mark R. Kirincich

L SREETADDRESS | 25 South Clark Street, Ste.3000
Unv-s-2f  'chicago, IL 60603

TTE :

CR2EQ34B (12/102)

Secretary.’

~|Mark R. Kirincich

STHIAMES 120 South Clark Street, Ste. 3000
On--%  |chicaao. IL 60603

TRE Treasurer

HAME: ‘Mark R. Xirincich
SRETAMASS | 29 South Clark Street, Ste. 3000
frehif |chicago, IL 60603

VP & Assistant Secretary
__;Daniel B. Ault

SMEARESY 1 20 South Clark Street, Ste. 3000
AV-STE | ohicaqo, IL 60603

Director

NEMF Mark Kirincich

SIREETADRESS | 90 South Clark Street, Ste. 3000
Or-SI-2¢  Jchicago, IL 60603

HENE

HiTLE

NAME

STREET ADDRFSS
SINY-5T-2F

12. [ hereby certify that the information supplied with this filing does nat qualify for the exampnon stated in Bection 119, 07?&)(:) Flurlda Statutes. | further cemfy that tha mformanon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation ar the recenvar or rustee ampowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
giteerment with an address. with al othar like empowered.

SIGNATURE: ¢~ Mok A Kiriadek 9’/[3/09 212 /629-013 ¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO/R P oute Duyline Prone B




