2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M94000000044

OAKLAND AVENUE COMPANY, L.L.C, LC

Principal Place of Busingss

G/0 DAVID CRUMBAUGH
35 WEST WACKER ORIVE
GHICAGO IL 60601

AR ARFI RO S Tt

Mailing ‘Addrass

C/0 DAVID CRUMBOUGH
SUITE 5800. SEARS TOWER
CHICAGO 1L 60606

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L UF STATE
unr U;-‘AT!OHS

00FEB 17 miyjg: g

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 36-3954763 Not Applicable
Zi Zip~ C it
® Country i auntry 5. Certificate of Stalus Desired O $5.00 ﬁl\ddstnonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, SNOW E JR.

Street Address {P.0. Box Number is Not Acceptable)
200 LAKE MORTON DR.
LAKELAND FL 33801 T be ey i T
o R N - City FL | 2 Code
8. The above ﬁé'rﬁéarréntity submits this statement for the purpose of c-:h"ahging its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or primacd nama of registerad agent and title it eppl:qahls. (NOTE: Registered Agent signaturg required when reinstating) DATE
I '
FlllLE NOW!! FEE IS $50.00
flake Chn"ack Payabie fo Department of State
9, B MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES
TIRLE MGRM 7 beletn TME [] chengs [ ] Agmtion
NAME CRUMBAUGH, DAVID NAME
sTReer aosRess | 35 WEST WACKER DRIVE STREET ADDRESA
" arr-weop - |CHICAGO-I-60601 - N Rt ‘/]Afgf 2‘\ 9‘8 { Cp
e MEM : R {7 Tme 0 ' O thnge (] Avaiion
NAME CRUMBAUGH, WENDELL ’ S NAME
ereeer aponess | RURAL ROUTE #1 STREET AODRESS |
orvar-ar | LEROY IL 61752 CITY-ST-27P
TIME MEM 1 peketn TME O chamgs ] Aifitien
e KILLOREN, GLENN A wauE SO0 1 S i — —
* smaery womess | 560 SOUTH VERMONT STREET STREEY Anokess 93%;5'3},-;5’_:{3%@5:,,-,m =
arr-sr-zr | PALATINE IL 60067 cHY-gT-21P il I =
| vme ] pelete THE
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-3T- TP CITY- 3T-DF
T 3 Detetn e [ changs [} Adartion
NAME NASE
TTREEY ADDRESS STAEET ADDRESS
Y- $7- TP CITY-37-2P
THLE ] beketn TME Cleoemge  [T] Adiition
s NAME
STREFT ADDRESS STREET AUDKESS
exmvjar-zie I CIFY-$T-7IP

SIGNATURE:

11. 1 hereby certify tht e Infofiiation supplisd with this fiing do8s not 4alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is truas and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the recaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

dS 808100

CR2E083 (9/99)



