2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P40744

1. Entity Name

TELLABS OPERATIONS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90073 033 ***150.00

Principal Place of Business

1000 REMINGTON BLVD MS 119
BOLINGBROOK IL 60440
Us

Mailing Address
1000 REMINGTON BLVD MS 119

BOLINGBRCOK IL 60440
us

80044047

2. Principal Place of Business

3. Mailing Address

IR RETRRAA

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM INC.

City & Slate City & State 4. FEl Number 74_2620088 Applied For
Not Applicable
Zi Count Zi i
P Hniry b Country 5. Centfficate of Stats Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' o Name

1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; i ian Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $Irec on Campa|gn nanging $5.00 May Be
N ust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ betete TImLE , NChange [ Addition
NaME JACKMAN, BRAIN J NaME Briom Jcak,man
sTreeT aooress | 4951 INDIAN AVE STREET ACDRESS
ITY-ST-21P LISLE IL CITY-ST-20P
TITLE v O Delete TNLE [ Change [ Additign
NAME COONEY, CHARLES C. NAME
street Anoress | 4951 INDIANA AVE STREET ADDRESS
CITY-ST-2IP LISLE IL CiTY-ST-2IP
me VIS T Delete TTLE 'C [ Change Ndomon'
NAME GUGLIELMI, PETER A. i HAME ? N
srheeT aooress | 1000 REMINGTON BLVD MS 119 STREET ADDESS | 00> 3 Gl Bhvel
cmv-s1-z2p - {BOLINGBROOK IL 60440 , CITY-ST-7IP Puoif snc.hroo TL @0440
TITLE v }(Deme TITLE VD 5 3 Change R’Additiun
NAME JOHNSON, JAMES PETER NAME Corol K vinr
sTReeT anoress | 1000 REMINGTON BLVD MS 119 STREET ADDRESS | 1}G By I Nty
orv-sz¢ | BOLINGBROOK IL 60440 ov-s2P |} tee . TL {pOSAD
TITLE AS ] Dlete F e VR Controticr MChange ([ Addition
HAME DITE, JAMES A. NAME
 STREET ACDRESS | 1000 REMINGTON BLVD MS 119 STREET ADDRESS
CITY- ST-2iP BOLINGBROOK IL 60440 CITY-ST-21
THLE ] pelete TITLE )QE)C;SI Si’Gﬂ+ Se cre:l-g‘ [J Change XAdd\’tinn
« NAME NAME Jehn mn v ?
STREET ADDRESS STREETADDRESS | /OO Remi ‘? '1% Bh) cl
on-st-ze o | B Rl EL LMD
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secti 19. D?(3)(|) Flonda Statutes. | further certify that the information
indicated on this report grespplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or J8 diver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an4 dght with an address, with all other itke gmpowerad.
| SIGNATURE:

Daylime Phone #

CR2E034 (10/00)



