2002 UNIFORM BUSINESS REPORT (UBR) 02052005 ST3 T8 50,00

DOCUMENT #  F93000005166 F93000005165
1. Entity Name
OAKBROOK REALTY, INC.
Principal Place of Business Mailing Address
1600 E MAIN 5T 1600 E MAIN ST
ST. CHARLES IL 60174 ST. CHARLES it 50174
2. Principal Place of Business 3. Mailing Address """" ml |||I| mu |||” “m m" ""I IIIIl I““ H“I Im' ““ “I’
Suite, Apt. #, elc, Suita, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3913846 Not Applicablo
Zip Country Zip Country - $8.75 Additional
5. Cenrtificate of Status Desired O Feo Requirod
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agani
. Narre
TR erTrc . HOh Copc oentions TTyo7em, Zac
: Street Address (P.O. Box Number is Not Acceptable)
I N W?}y = JI7
Torle o085
TALLE RS TSR Fe DD/ City FL | ZoCode
8. The above named entity submits this statement for the purpose of changing its repistered office of registered agant, or bath. in the State of Florida.
SIGNATURE
Signatwrs, byped of panted name of seestered sgent and Gla § agplicable. {NOTE: Regislered Agart 1oquiren when rai ing; DATE
9, This corporation is eligibla to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flact S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o %iz:lg::jag:;?guzﬁmmg O fdsd.egtt}ohgisso
{See criteria on back) O Make Check Payable to Department of State
11. CFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 S 2 pelete TME O Change [ Addition
NAME KELLY, THOMAS J NAME
sweer oness | 1800 E MAIN ST, STE B STREET ADORESS
CITY-S$T-21P ST. CHARLES IL 60174 CITY-SF-ZiP
Tne PD O Detete TITE [JChange [ Addition
HAME . | MCARDLE, DAVID A NAME
STREETADDRESS | 4051 E MAIN ST . STREET ADDRESS !
om-st-2r | ST. CHARLES IL 60174 il
FITLE N - - ===« - [ Delete - § e ’ e T T - J Changa [ Addition
NAME CRAWFORD, STEPHEN J g
SIREETADDRESS | 28000 SPANISH WELLS BLVD STREEF ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34135 J comi-st.zp
Tme 7 Deere AME Ochange {7 Addition
NAME HAME
STREET ADORESS | STREET ADDRESS
CITY-51-7IP . CITy-$1- 2P
TmE O etete TLE [Dchange () Addition
NAME NAME
STREET AODRESS STREET ADDRESS QJ \%
¢ITY-ST-2IP § omy-st-zip
e O Delete me ’ ’ | D) Change  [J Addllion
NAME RAME
STREET ADDRESS SFREET ADORESS
CITY -$1- 2P | Ciy-51-2F

13. | hereby cartify that the information supplied with this filing goes not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legat efect as it made under oath; that | am an officer or director
of the cerporation or the receiver or frusiee empoweared 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh 2n addiess, with ali other like empowerad.

srenmuns:%ﬁ@@Eﬂ%ﬁf/éf r J17 4y

SIGNATURE AND TYPEQ OR psy;h'sn A SIGNING DFFICER OR DIRECTOR ’ /D Daytme Phana #
[ -
i T i )

1

Ay

CR2E034 {9/01)



