' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # LO1 000014269 Secretar y of State
1. Entity Name 02-05-2003 90024 042 ****50.00
OAKBROOK INVESTORS, LLC
Principal Place of Business ... L Mailing Addres;s
2236 WEST FIRST ST.. #140 2236 WEST FIRST §T. #140 - - o : -
LOVELAND CO 80537 LOVELAND CO 80537 2002 2958
F s IR AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied |.=or
Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired [ ?ese.ge?qlﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEELER, MARY SUE . '
25 SECOND AVE. NORTH, STE. 320 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701-3362
City R FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE "
Signature, typed or printed narme of registered agent and title if 2ppliciifges e dsRnature required when reinstating) DATE
FEE IS $50.00
o "Make C ayabte-to Florida-Department of State ~ - - -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME SCHROEDER, STEVE HAME
STREET ADDRESS 2238 W i ST #140 STREET ADDRESS
CITY-ST-2IF LOVELAND co 80537 CITY-ST-2IP
e £ Delste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P . CITY-ST-2IP
THLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
THLE O Detate TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
THLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
JmE e =Deleter - Q-tMEe. oo o o[ 3.Change___ [ Addition_
NAME ' i NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP CITY-ST-7iP

11. | 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 accurate and that my signature shall have the same legal effect as if made under path; 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: VERETIRE FERBED, 7/ 6’//@33 4 / 3,/ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU%“(SRIZED REPRESENTATIVE Date ! ytime Phone &

[COELTE S

CR2E083 (10/02)




