2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - dJan 29, 2003 8:00 am

DOCUMENT # MO2000001469 Secretary of State
1. Entity Name 01-29-2003 90049 043 ****50.00
AVENUE PARK, L.L.C.
Principal Place of Business b Mailing Address
1637 NORTH MILWAUKEE AVENUE 1637 NORTH MILWAUKEE AVENUE t
CHICAGO 1L 60647 CHICAGO IL 60647 200 1 95 0 ;
e v RN RN CR
Suite, Apt. #, etc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02—0545395 Applied For
Not Applicabile
Zp Country ap Country 5. Certificate of Status Desired O |§e59 g;?q l‘::fedc"“""a'
6. Name and Address of Current Registered Agent . _ .= —.. 7. Name and Address of New Reglstered Agent -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed o printsd name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGR O palete TITLE ] thange [ Addition
NAME KIHNKE, COLIN M NAME
STREET ADDRESS 1637 NORTH MILWAUKEE AVENUE casntadimeddr vl STREEFADDRESS<|aber o @ wmdiotaiiinss -
CITY-ST-2IP CHICAGO Il 60647 CITY-ST-2P
THLE [ pelate THLE } [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE — e el e O Delets.. - TmE. : .. — m  —e—e[lChange._ ] Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TME - : ] Detete N Rt e L, [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21p

11. | hereby ceriify that the information sunplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(l) Florida Statutes. | further certify that the information

indicated an this report is true angl4
limited liability company or the rg

ate and that my signature shall have the sarmne legal effect as if made Under oath; that | am a managing member or manager of the

trustee empowered to exe% ig rey OUS rTWha er 608, Floriga Statutes.

SIGNATURE: v MTLJRE RE@U l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!

REPRESENTATIVE Daytima Phone #

TR

CR2E083 (10/02)



