2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT # | 94000000456 -  FILED i
1. Entity Name . 6
SPECIALIZED INCOME PROPERTEES |, L.C. | - OIMAR~8 PM L:09
, — o, E{EICRETARY OF STATE
Principal Place of Business Mailin dress . g
b ling Adr LLAHASSEE. FLORIDA

333 EAST STATE STREET P.0. BOX 4745
ROCKFORD IL 61105 ROCKFORD IL 611104745 -
2. Principal Place of Business 3. Mailing Address | '""IH I(I llm IIl" Ilm "m ||m Ilm m" ||"| |’||| Iml |"| ml

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

36' 3982430 Not Appticable
ap Country Zip Country 5. Certificate of Status Desred [ 99-00 Additional
) Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
P - - R - Name - — - . , R - - —

BENNE1T, BRUCE W Street Address (P.O. Box Number is Not Acceptable)

HINSHAW & CULBERTSON :

100 SOUTH ASHLEY, SUITE 260 '

TAMPA FL 33602 Clty FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE _ L — . . _ —.

Signature. typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
8. - MANAGING MEMBERS/MEMBERS I 10. . ADDITIONS /CHANGES =
Tine MEM (7 Detete TLE ' O Change [ Addition | &
HAME ARNOLD, DANIEL J NAE z
STREET ADDRESS m E STREET STREET AODRESS 8
CITY-ST-2P ROCKEORD IL 61110-4745 GITY-ST-71P bt
TILE MEM ’ [ Delete TITLE : [ change [ Additicn E:)
NAME BEEKMAN, BRENT T NAME — —
STREET ADBRESS 333 E STA'TE STREET STREET ADDRESS EIDI:":IDBES 1 -:_“59"‘""‘:" r
cIv-S-2P | pOCKFORD IL 61104 CITY-ST-2P ~J3/21/01--01111--015
TME O elete TITLE i g . i I ition | %
NAME ) . . - — NAME N
STREET ADDRESS STREET ADDRESS L.
CITY-ST-ZIP CITY-ST-2IP
TIFLE 3 Delate TME ' [l change [0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE * [change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-ZP
g Ly 1 Detete me ‘ " Olchange [ Addition
‘N,

NAME » NAME
STRFET ADDRESS STREET ADDRESS

A
cmy--zp CIFY-ST-2IP _
11. | hereby certify that the information supplied with this fiting 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 shall have the same legal 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.
SIGNATURE: O e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MN.R?ER, OR AUTHORIZED REPRESENTATIVE [ate Daytime Phane #




