AFFRUYLU

2000 UNIFORM BUSINESS REPORT (UBR) | AND

_ g FILED
DOCUMENT #
1. Entity Name L96000000642 - - ﬁ:} jUL 20 FH '4: 05

FLORIDA INCOME PROPERTIES |, LC.
SECRETARY OF STATE

ﬁ’t‘m AHASSEE, FLORIDA
Principal Place of Business Mailing Address
315 N. MULFORD 3815 N MULFORD
ROCKFORD IL 61114 ROCKFORD IL 61114

AR OO AT AL

2. Pnnc:pal Place of flness j/\nailing Address
Jov s ioe B

Sulte Apt #, otc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
ty & S City & State . 4, FE! Number Applied For
Q %‘Fo:'d .,Ll_, | 36-4068334 Not Applicable
6 n J q Aﬂﬁ""; ?hﬂ 96 Zip } y) L’ Country . Certificate of Status Desired (] gese ggq Addtional
6. Name and Address of lerrnm nglsiered Agent 7. Name and Address of New ﬂglsterod Agem
R e = S = =T = St ~Name e e e e R e i T T A e T e D s - N s

HARDING, JANET Street Address (P.O. Box Number is Not Acceplable)

8111 BAY COLONY, #1201 T - =

NAPLES FL 33963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere

somne Brent oeekympw
lgnature, typed or printed nama of registeced agent and title if applicabla {NOTE: Regisired Agent siq%m:whm raingiating)

, in the State of Florida.

77%26&9

FILE NOWI!! FER IS $50.00
- Make Check Payable to De en tele | ey ___;5355?8——-— r
S —N7/25/00--032--010

) MANAGING MEMBERS MANAGERS ]_G AORRYWCTANES ## ¥R U0 |
TITLE MGRM (I pelete " O Change [T Addition | =
HAME BEEKMAN, BRENT T =
STREET ADDRESS | 1215 TUNEBERG PARKWAY STREET ADDAESS

om-512¢ | BEAVIDERE IL 61008 ov-st-2¢ 8
TITLE O pelete O change [ Addition | O
NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P .

TImE 3 etete [ Changs  [J Addition
NAME

“STREET ADDRESS" |~ -+ & s v L - STREET ADURESS - - - . -

CITY-8T-2IP CITY-ST-2P TR e

me ' .o 0 pelete _ [ change [ Addition
NAME .

STREET ADDRESS smemnnnzss

CITY-S7-21P CITY-ST-2IP

TILE ) [ pelets Ochange [ Addition™
NAME :

STREET ADDRESS | ™, STREET ADDRESS

CITY-§T-2P , CITY-§T-ZiP

me | Ochange [ Addition
NAME" w\ME

STREET ADDRESS STREET ADORESS ,
oTy:g1-2p CITY-ST-21P /

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information /
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report quired by Chapter 608, Florida Statutes.
f\f 5;7 At 3
SIGNATURE: ,5,-,9,. ATORE uﬁwdﬂFéz;'/;M 7-/J ol Q@f‘ S

MEMWWWWEWWWEHBEROH MANAGER DayllmaPhonﬂ

Va



