2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000044

OAKLAND AVENUE COMPANY, LL.C,, LC

Principal Place of Business Mailing Address

G/O DAVID GRUMBALIGH
35 WEST WACKER DRIVE

CHICAGO 1L 60601 CHIGAGO 1L 60606

G/0 DAVID CRUMBOUGH
SUITE 5800. SEARS TOWER

2. Principal Place of Business 3. Mailing Address
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36‘3954763 Applied Far
Not Applicable
7 - .
P Country Zip F ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
N' SNOW E JR. Street Address (F.O. Box Number is Not Acceptable)
200 LAKE MORTON DR.
LAKELAND FL 33601 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura required when rainstating) DATE
|— SO = mcnc-FILENOWI FEEISSS000 . ... . ..
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
e MGRM O] Delste WLE Né R W Crange [ Adcition
N CRUMBAUGH, DAVID N Crumbaegh , Cavipl Ao & oThark Kallys
STREET ADDRESS STREET ADDRESS Iy Wiy
CITY-§T-2IP CHIGAGD-IL-80664 CiTY-ST-21P 5: ‘05. ‘-‘ 3 ‘2 :5' ‘:ll I?ﬂ 7-;
e MEM U] Detete TME M 2o @frange [ Acdition
A CRUMBAUGH, WENDELL N ¢ reenbusish, Wended!
STREET AODRESS | RURAL ROUTE #1 STREET ADDRESS ol ! or:
omv-s-2¢ | LEROY IL 61752 CITY-$1-2P /0?0 riole Uy e,
e MEM ) O Delete THLE = | Chan'gi [ Addtion
NAME KILLOREN, GLENN A HAME = I__“.IDI'_:I:—:_)’BEIJ 1 ,5}_}__3___: 7
STREET ADDRESS | 560 SOUTH VERMONT STREET STREET ADDRESS —3725/01 __..|'_]1 4 _j_:.——l:}_lj i
cm-s1-2P | PALATINE L 60067 om-s1-2p ek 0 sssekSi, 0N
TIMLE ’ [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-IP- - = e ———r— - - -CiTy-sT-2IP. . . L
TME [ palete TITLE [JChange [ Additicn
NAME"‘:‘ NAME
STREET ADDRESS STREET ADDRESS
CITY §%2P CITY-ST-Zip
e 3 pelete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

SIGNATURE; /

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Date: Daytima Phone #
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CR2E083 (11/00)



