2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P40744

1. Entity Name

TELLABS OPERATIONS, INC.

Brincipal Place of Business

1000 REMINGTON BLVD MS 119
BOLINGBROOK IL 60440

us

Mailing Address

us

1000 REMINGTON BLVD MS 119
BOLINGBROOK IL £0440-4955

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90956 028 ***150.00

DO NOT WRITE IN THIS SPACE

TN W

City & State

4. FEI Number Applied For

City & State
74-2620088 Not Applicable
Zi Count Zi Count .
P ountry L ouniry 5. Certificate of Status Desired [ $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem
—= ——— “Name = ———

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

SUITE 105
TALLAHASSEE FL 32301 o FL [0
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 Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and ttte If apphicable (NOTE. Registered Agent signature required whan ranstating} DATE
. . N . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria'on biack) a Make Check Payable to Department of Staie
11. OFFICERS AND DIHECTOF!S 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE O Change [ Addition | &
NAME JACKMAN, BRAIN J HAME %
STREET ADORESS | 4951 INDIAN AVE STREET ADDRESS 2
CITY-ST-2IP LSLE IL CITY-ST-2IP P
TITLE v [J Delete TITLE [ change  [7] Addition 5
NAME COONEY, CHARLES C. NAME
STREETADCRESS | 4951 INDIANA AVE STREET ADDRESS
CITY-ST-ZP LSLE IL CITY-ST-2IP
M. . | VIS . e o [ pelete TALE - —eemeone- [ Change [ Addition
NAME GUGLIELMI, PErER A Nawi
STREET ADDRESS | 1({M) REMINGTON BLVD MS 119 STREET ADDAESS
CITY-ST-2P BOLINGBROOK IL 60440 . CITY-ST-2IP
TiLE v Delete THLE VP, Byenera) ' |~ Change Addition
N JOHNSON, JAMES PETER A A Ccr&l N IE"“%S&‘ ¢ See X
STREET ADDRESS | 1000 REMINGTON BLVD MS 119 STREET ADDRESS o 3 N QviIn
CITY-ST-2P BOLINGBROOK IL 60440 CITY-ST-2IP ‘-[Q?J‘In iqng, VC—
TMLE AS I Delete TILE L L A S T8 O Ve Y O Change [ Additien
NAME DITE, JAMES A. NAME
STREET ADDRESS | 1000 REMINGTON BLVD MS 119 STREET ADDHESS
CITY-ST-71P BOLINGBROOK IL 60440 CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs thirustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blo 11 or Block 12if
changed, or on an at‘tac

SIGNATURE:

hn address, with all otheglike empowere

. - st - .
T . Aalira . y
SIGNATryE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂme Phona #
v



