L eE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P40744 Secretary of State
TELLABS OPERATIONS, INC. 05-01-2002 91590 015 ***150.00
Principal Place of Business Mailing Address
1000 REMINGTON BLVD MS 119 1000 REMINGTON BLYD MS 119
BOLINGBROOK IL 60440 BOLINGBROOK IL 60440
us us
I — A
15 West Die 1415 Wesi Dienl Road # 115
Suite, Apt. #, eic. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
Napecuile. L NMapecuille 74-2620088 Not Applicable
Z(iiO 563 Country taZCI; Y Couniry 5. Certfficate of Status Desired | fg'gg lﬁgadc}“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==HE PRENTICE-HALL* CORPORATION-SYSTEM INCr:s=mesmm oo Sticet Adaress (P-O; Box Number is Not AGSep@nis) ——
1201 HAYS STREET
SUITE 105
TAU.AHASSEE FL 32301 City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
o+
i

SIGNATURE

S§gn:a_lu(ﬂ'_. rfped.cr prln!e'.d nama of_re‘g'iéared agent and title if applicable. (NOTE: Registered Agent signature required' when rainstating} ) . DATE
9. This corporation i éligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ’ 10 i S
; L 0. El F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri::lzzr%aggﬁlr?gu“g:ncmg fiﬁ,?ongiife

(See criteria.onback) Od Make Check Payable to Department of State ) o "
11, t i " OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FLE P Mnelexg TITLE Pres;dent N Ochange  [Xaddition
NAME JACKMAN, BRIAN NAME Richatd €. Motebaer

STREETADDRESS 1415 L3, Dien 1l Reol.
GITY-ST-2IP Nagerpille. T L. (ooSbd

STREET ADDRESS | 4951 INDIAN AVE
CITY-5T-2IP USLE IL

TITLE Senor Vice Presidea [ Change MAddiﬁoﬂ
NAME JTenn @, Yohler
sTREETADDRESS | Y415 LY. Dieht Raad

CITY-ST-2IP Mq'pe‘. U‘l l te_ I_(-— (PY=] ‘-'-_'3(03 i

e Vv NDelele
NAME COONEY, CHARLES C.

STREETADDRESS | 4951 INDIANA AVE

CiTY-sT-2IP LISLE IL

me o JCFO. .. _ L etete
NAME RYAN, JOAN

STREETADDRESS | 1000 REMINGTON BLVD MS 119

GreSTIP | BOLINGBROOK IL 60440

TILE é(Change 7 addition
NAME :

SREETAOORESS | 1SHES LY. Dhent Roasl
CiTY-Si-2p Napecuville T LOSWLS

— -

TILE VPS Delata TITLE Secretat . . [ Change Addition
N COCHLAN-GAVIN, CAROL ’ N Susan R Licktensiein X
STREET ADCRESS | 4957 INDIANA AVENUE SRETADDRESS | WS Lo Alent "Road

om-sT2P [ LISLE IL 680532 ' oTy-ST-218 Maperville T (05063

TIMLE VPC [ pelete TITLE ' MChange {7 Addition
NAME DITE, JAMES A. : NAME

STREET ADDRESS 1 1000 REMINGTON BLVD MS 119 ' sreeraoneess [ 141G W, Piehl ’ngﬂ

CITY-ST-2F BOLINGBRDOK 1L 60440 CITY-ST1-20P Ma DPJ\U‘\“& IL_ 1405(03

e AS 1 Desete e ) W change 7 Adtion
NAME NAME

STREET ADDRESS ?&NONSEVG’N@%,:] BLVD seeraooress | 1415w Qi Road

crv-st-2¢ | BOLINGBROOK IL 60440 st | Naperylle T (256D

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or Irustes empowered 1o execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

EEREOUNRED) R Oyuvors 44502

IGNATURE AND TYPEITOR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phona #

ALY Al

CR2E034 (9/01)




