. .} ;
“~ '2003 LIMITED LIABILITY COMPANY FILED ‘
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
1. Entity Name 01-23-2003 90340 027 ****50.00
SPECIALIZED INCOME PROPERTIES |, L.C.
Principal Place of Business Mailing Address
hadidl A SRV N BN )
4930 E STATE STREET P.O. BOX 4745
ROCKFORD IL 61108 ROCKFORD IL 611104745
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36.3982430 Applied For
Not Applicable
Zi Count Zi ount i
P uniry P Country 5. Certficate of Stalvs Desired [ $9-00 Additional
Fee Required
s —=== @~ Name and Address of Current'Reglstered -Agent~ - === e e—— =™ 7 - Ngme 'and Addrass 0f New Reylstered ' Agent” =
Name .
BENNETT, BRUCE W
HINSHAW & CULBERTSON Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY, SUITE 290
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TITLE Ol change  [J Addition | &
NAME ARNOLD, DANIEL J NAME : e
STREET ADDRESS | 4930 E STATE STREET STREET ADDRESS 9
CITY-ST-21P ROCKFORD IL 61108 CITY-ST-ZIP g
o
i MGRM O oelete TITLE Ol Change (] Actition | &
NAME BEEKMAN, BRENT T NAME
STREETADDRESS | 333 E STATE STREET STREET ADDRESS
CITY-ST-2IP ROCKFORD IL 81104 CITY-$7-2ZIP
TINE o O pelete e - ) T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TITLE [ petete YITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. L, M‘
SIGNATURE: ¢ IR ACTURSD, [-15-03  &I5-3817-1700
SIGNATURE AND TYPED OR PRINTED NJHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




