2000 UNIFORM BUSINESS REPORT (UBR)

FILET
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00JUL 2} PH 1:25

DOCUMENT # | 94000000456

1. Entity Narme

SPECIALIZED INCOME PROPERTIES |, L.C.

Mailing Address

P.O. BOX 4745
ROCKFORD IL 611104745

Principal Place of Business

333 EAST STATE STREET
ROCKFORD {L 61105

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, sic. Suite, Apl. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3982430 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [ Fes Required
6._Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, BRUCE W Strest Address (P.O. Box Number is Not Acceptabls)
HINSHAW & CULBERTSON
100 SOUTH ASHLEY, SUNE 290
TAMPA FL 33602 City FL | ZCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and lithe if applicatie. (NOTE: Registared Agent signatling required when felnsiating) DATE
. FILE NOW1!! FEE 1S $50.00 T
Make Check Payable to Department of State |~ R
‘o B LV .. .
97 - oS ERRL MANAGING MEMBERS/ MANAGEHS I 10. ADDITIONS/ CHANGES
TTLE MEM 1 pelete TIME [ change [ Addition
HAME ARNOLD, DANIEL J NAME
STREETADCRESS | 333 E STREET STREET ADDRESS
Gn-S1-2F | ROCKFORD IL 61110-4745 ciry-§1-2IP
TILE MEM 1 Detete TITLE [ Change (7] Addition
NAME BEEKMAN, BRENT T NAME SO0 34321 (05—~
STREET ADDRESS | 339 E STATE STREET STREET ADDRESS -05/02 .unﬂ__,__glgos__ﬂui
im-ST-40 ROCKFORD IL 61104 Ciy-si-ae wEvEFC0 0 e
TILE 1 Delete TLE O Chanue 1 addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | o
CITY-ST-2IP4 CITY-ST-ZIP
TME ~- [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
e [ petets TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me 03 oelee TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

. Iﬂhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIERTT el
S'GNATURE: WWRMWORWMOFWWMB—;::MR Dﬂulg‘ 2 A Datl Dumgﬂfoz‘: 7‘m

CR2E083 (5/00}



