FILE NOW: Fee after May 1, willbe $588.75
APPRNOVED
FLORIDA DEPARTMENT OF STATE - AND

Sandra B, Mortham ‘
Secretary of State F 'LED

DVBONOPCORPORRTON 1 weTMAY =1 PN 3 05

RY OF STATE
TASEE%ESSEE. FLORIDA

18. Principal FIace of BUSINess AGGess

LIMITED LIABILITY COMPANY & {k
ANNUAL REPORT R

1997

Make Chock Payable Yo: FLORIDA ENTOF STATE

oo Maiig adaress " OCUMENT #194000000044

CAKLAND AVENUE COMPANY, L.L.C., LC

C/0 DAVID CRUMBAUGH /0 DAVID CRUMBAUGR
35 WEST WACKER DRIVE B5 WEST WACKER DRIVE
CHICAGO II. 60601 CHICAGO IL 60601
If above mailing address s ncorrect in any way, line through Incorrect Information and #ntar comection in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Dele Organized of GUENGS iﬁl. Biate of Formation
Suile, Apt. #, Blc. Suite, Apt. ¥, etc. )5/19/1 994 E -
4. FE} Number D Applied For
City & State City & State 6-3954763 D Not Applicable
e v 7 e 5. Date of Last Repont 6, Certificate of Status Desired
6/10/1 996 Sl A At Fee Hresuoned
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglatered Agent
Nameo
MARTIN, SMOW K JRk.
200 LAKE MORTON DR. Bireet Address (P.O. Box Number ia No1 Accapiabie)
LAKELAND FI 32801 TODOD21 7688 7T ——T7
["S0Na, Apt. ¥, etc. =0 — ==
wen203, 75 w203, 75
City 2Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Floride Statutes, the above-named limited liability company submits thig statenent for the purpose of changing
its registered office or registered agent, orboth, In the State of Florida. Such change was autherized by alfirmative vote of a majority of the members. | heraby accept the appeintment

as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Rogistetad Aganl Accepling Appantment]  (NOTE: Repistered Agent kignalure reguirad whan f8inslating) .
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM PRUMBAUGH, DAVID 35 WEST WACKER DRIVE GHICAGO IL
MEM [RUMBAUGH, WENDELL HURAL ROUTE #1 i’.EROY IL
MEM KILLOREN, GLENN A 5460 SOUTH VERMONT STREET ﬁALATINE 1L

o\’\

11. | do hereby centity that the Information supplied with this flling doss not quality for the exemplion stated in Section 119.07(3) (i}, Ficrida Stalntes. Hurther cenlify thatthe information
indicated on this annual report is true and eccurate and that my eignature shell have the same legal effect as if made under oath; that | am & managing member or maneger of the
limitgd fiability company or the recelver or trustaa empowered to execute this report as required by Chapler 808, Elerida Statutes; and that my name appegrs ingBlock 10, oron an

attadhimen! with an address. 3 /7 4} 21 558~ 584y
SIGNATURE:

INHSE10 R(12-96}




