R v FILED
‘2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am
DOCUMENT # L94000000456 . - Secretar y of State
1. Entity Name 01-17-2002 20010 018 ****50.00
SPECIALIZED INCOME PROPERTIES |, L.C.
Principal Place of Business Mailing]\d;ir‘e_s‘é.
333 EAST STATE STREET PO. BOX 4745
ROCKFORD 1L 61105 ROCKFORD L 61110:47¢5 . 13786
> )
s T T MDA RO
4930 E. STATE STREET
Suite, Apt. #, elc. Suite, Apl. ¥, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applisd For
?OMFORB | A L -36-3982430 Not Applicable
Zip Country Zip Country . i $5.00 adaitional
L DB . S' A ] 8. Contficate of Status Desired (] Fee Required .
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T e Tt e e T - Name T T Tt e T e T Tt T _
- ~me:a}mﬂﬂggTSON Streel Address {P.Q. Box Number is Not Accepiable)
100 SOUTH ASHLEY, SUITE 290
TAMPA FL 33802 _ ,
City FL [le Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. -
SIGNATURE
iratiure, iyped or Prnted name of regisIsTad ageet and e I appicabie. TNOTE: Ragiztered AGent Signatss roquired when renstatng) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Stato
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10, R ADDITIONS ] CHANGES .
me MEM 03 oeies TmE MEMBE i, Rorange [ Aditon | S
e ARNOLD, DANIEL § g ARUOLD, PAMIEL J. - s
sthesy ankess | 333 € STREET smervsoveess | 4930 E- STATE STEEE 2
om-si-2¢ | ROCKFORD IL 61110-4745 sz FROGKEDEYS 1L (HLI0f Y
e MEM O Delele fimEe Ochange [ Addition | G
NAME BEEKMAN, BRENT T HAME ‘
sweet AoCRESS | 333 E STATE STREET STREET ADDRESS
CITY-ST-2P ROCKFORD IL 81104 CITY-S1-2Ip
TME - - . . Doees _. [ me e Dichame O aderticn
NAME NAME
-| STREET ADDRESS -| —— _— —_— ~GTREET ADDRESS - _—— - -} ——
CITY-S1-2P CITY-ST-2P
TME O celste TITLE {Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
cITy-§7-2P GTY-ST-1P
TME 3 Delete ME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P oITY-ST-Z1P
TILE 3 velete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. | heteby certify that the inforrnation suppliad with this filing dees not qualify for 1he exemption stated in Section 119.07(IXN. Florida Statutes. | further certify that the information
indicatad on this repor is trug and accuiate and that my signatura shall have the same legal effect as if made under ceth: that | am & managing member or manager of the
limitad Hability company or the receivar of tru empowerad 10 axecute this report &3 required by Chapter 608, Florida Stalutes.
43’ = . '
. w5 ,5
SIGNATURE: wwm‘iﬁ‘ﬁ»— RCere E0 I-1l- 02 $15-387- 17D
SIONATURE AND TYPED OR PAINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED AEPRESENTATIVE Daw Daysme Phons #
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FLORIDA DEPARTMENT OF STATE w
Katherine Harris !
DIVISION OF CORPORATIONS _
. Records {
- _u.m. Box 6327 b
.Tallahassee, Florida 32314 ﬁ
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