2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

1. Entity Name 1.99000006888 - Qi PR ~4, M 7:52
OASIS MULTILATERAL GROUP LLC SECRETARY 0F STATE
' ARlfcere
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1202 SOUTH RQUTE N 1202 SOUTH ROUTE 31
MCHENRY IL 60050 MCHENRY IL 60050
2. Principal Place of Business 3. Mailing Address . ”""I"""IHI ’Im Im ||”| |Im ||“| ||||| ||||| "m ||||| |||| |||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
364323804 Not Applicabie
Zip Country Zip Country ” : . $5.00 Additional
| O o .5. Certificate ?f Status Desired. . [0] - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NRAI SERVICES, INC. Street Address (PO. Box Number is Not Acceptable)
526 EAST PARK AVENUE . -
TALLAHASSEE FL 32301 _
City . ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE - — !
Sighaturg, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TIE MGR 3 Delete CTTLE b O change (3 Addition
NAME BAGLIORE, ALAN NAME
STREET ADDRESS 1202 SOUTH ROUTE 31 . STREET ADERESS
CITY-ST-2IP M.GH.EN.RY IL ROOBN LITY-ST-2iP :
TITLE . ] Delete TITLE [ change {7 Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS _
OTY-ST-2R. | e - R Lz = . Qomvstae . E}DUBEIEE]E\I#ES};I—:“#
TME T petete me - ~a7 1A U Ul YU aagiion
NAME NAME Lo . C dekdS0 00 seeksS, 00
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE {1 Delste mE - ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP . CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-STazZip CITY-ST-ZP
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 & recaiver or frust i empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: = A e 3,13%9( 6r5)355 0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dS 2682e00

CR2E083 (11/00)



