: FILED

2002 UNIFORM BUSINESS REPORT (UBR .
BL (UBR) Apr 09, 2002 8:00 am
DOCUMENT # | 99000006888 ecretary of State
. Entity Name
* i _ o 24 e e 000
OASIS MULTILATERAL GROUP LLC 04-09-2002 90047 018 77755
Principal Place of Businass Mailing Address
1202 SOUTH ROUTE 3 1202 SOUTH ROUTE 31
MCHENRY IL 60050 MCHENRY IL 60050
s v 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36.4323804 Not Applicable
Zi Count Zi Country - A . i
P ouniry P ountry 8. Certlficate of Status Desired O ?esea 221 l‘:g:j“""a'
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Registered Agent
’ Name
NRAI SERVICES, INC. ,
596 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name af registarad agent and ttle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Depariment of State
v Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me 4 MGR 1 Delete TITLE [ Change [ Adgition
NAME BAGLIORE, ALAN NAME
STREET ADDRESS | 1202 SOUTH ROUTE 31 STREET ADDRESS
CITY-ST-2IP MCHENRY IL 60050 CITY-ST-21P
TILE [J pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE El pelete ~ TITLE Cl-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing rnember or manager of the
limited lability company or the receiver or trusgee empowered to execute this report as required by Chapter 608, Florida Statutes.

[/
SIGNATURE: ZOUIRED 3l2i

SR A 2y 2
Yooz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M“MGING MEMBER, MANAGER, OR AUTHQORIZED REFRESENTATIVE thie | Daytime Phone #

| 05147

CR2ECE3 (8/01)



