2001 UNIFORM BUSINESS REPORT (UBR)

- . i .
1. Entity Name L
FLORIDA INCOME PROPERTIES |, L.C. OVAPR30 PM 6: 18
"SECRETARY OF STATE
Principal Place of Business Mailing Address TALCLARA SSEE, FLORIDA
6277 RWERSIDE BLVD. 3815 N. MULFORD
ROCKFORD IL 61114 ROCKFORD IL 61114
1415 EAST STATE ST PO BOX 1272
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
STE 700
City & State City & State 4. FEI Number Applied For
ROCKFORD 1L BELVIDERE 364068334 Not Applicabla
'Zlg 1104 COUSgA Zlg 1008 C%ngg 6. Cartificate of Status Desired O geseggq L::\i:i:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
HARDING, JANET Street Address (P.O. Box Number.is Not Acceptable)
8111 BAY COLONY, #1201
NAPLES FL 33963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE ‘ __
Signature, typed or printed name of registered agant and title if applicable. (NOTE Registered Agent sipnature required when rainstaling} DATE
el
FILE N{! ?N"I FEE IS $50.00
Make Check PT flable to Department of State
[
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
LE MGRM 7 Delste TILE [dchange [T Addition
HAME BEEKMAN, BRENT T NAME
seeT anoness | 1215 TUNEBERG PARKWAY STREET ADDRESS
CITY-ST-2IP BELVIDERE IL 61008 CITY-5T-2IP
e [ Delete TINE ’ O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 500 %Q‘,?S':%% ?E] D%l =y 1 ?
GITY-8T-21P CITY-ST-2IP =l
mE O Delets TMLE ' "= 7 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE O crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-219 CITY-ST-ZIP
TTLE > ] Delete 1TLE [ change [ Addition
NAME * NAME
STFEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
LE 1 telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-SF-2IP

11. | hereby certify that the information supplied with this 1|I|ng does not qualify fc- the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the inforration
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: ﬁ o S BRAREOI T Yo fo) Fr5-944- 4455

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAQING MEMBER, M VAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone # :
]

gy 9y.0e00

CR2E083 (11/00)



