Fille on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHk#
ANNUAL REFORT ;

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IMAR 11 AMI0:

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

OAKLAND AVENUE COMPANY,
C/0 DAVID CRUMBOUGH
SUITE 5800, SEARS TOWER
CHICAGO IL 60606

DOCUMENT # M94000000044

L.L.C.,

CRETARY OF STAT
OV i O CORFORAT IGNS

57

1a. Principal Place of Busingss Address

C/0 DAVID CRUMBAUGH
35 WEST WACKER DRIVE
CHICAGO II, 60601

LC

2 Principal Place of Business

Suite, Apt. F, etc. T

2a. Mailing Address

Suite, Apt_#, elc

3. Date Organized or Qualified | 3a. Stale of Formali

05/18/1994 I uE

DE
4, FETNumber

[j App

on

lied Far

200 LAKE MORTON DR.
TLAKELAND FI. 33801

s S |owEsmer T T T T 36-3954763 T ot oo |
7 e T Temwig | 5 @l oiTadRepan T 76 Cenficets of Status Desired
r 05/12/1908 | NG ( |
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registerad Agent/Office
Name
MARTIN, SNOW E JR,

“Streot Address (P.0. Box Number Is Nol Acceplable)

“'Buite, Apt. ¥, efc

Ely_ —

FL

- ’I ZipCode

as regislered agent, and accept the obligations.

0. Pursuanit to the provisions of Secticns 608.416 and 608.508, Florida Statutes, the above-named mited hability company submits this statement tor the purpose of changing
Its registered office or registered agent, or both, in the State of Fiarida. Such change was authonzed by athrmative vote of a majority of the members. | hereby accep! the appointment

attachment with an address.

SIGNATURE:

SIGMATURE ARTETYPLD DR PN E

FPHAME O SRS Maggotn

11 ido hereby certity that the inlormation supplied with this filing does natqualify for the exemption statedin Section 11%.07(3) (i), Florida Statules. Hfurther certity that tha infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver of truslee empowered ta exacute this repon as required by Chapter B08. Florida Statutes, and that my name appears in Block 10, or on an

SIGNATURE . __ e e - [ATE
(Rt d Aget &0 gt et (HOTE Hegedeest Ay e Tabie b et ey

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CRUMBAUGH, DAVID 35 WEST WACKER DRIVE CHICAGO IL

MEM | CRUMBAUGH, WENDELL RURAL ROUTE #1 LERCY IL

MEM | KILLOREN, GLENN A 560 SOUTH VERMONT STREET PALATINE IL

L U] [ P =T T pell =S

U3A15733 - 01120 --01 3
FEEFIBELTE w102, TG

INHSE IO R (12-98)



