L e—— |

S2UCK UNIFUKM BUSINESS KEPUK | (UBK) FILED

= ———
DOCUMENT # |960000u0042 - May 30, 2002 8:00 am
1. Entity Name : f St te .
retary of Sta
FLORIDA INCOME PROPERTIES 1, L.C. Secre
05-06-2002 90133 006 50.00
Principal Place of Business Mailing Address_-
1415 EAST STATE ST.. SUITE 700 3815 N. MULFORD
ROCKFORD IL 61104 ROCKFCRD IL. 61114
1415 East State St., -
Suite, Apt, #, etc. Suite, Apt. ¥, etc. ' DO NOTWRITE IN THIS SPACE
- | Ste 700" ‘ ' -
-City & State o City & State 4. FEI Number 36-4 Applied For
Rockford IL 068334 Not Applicable |
i C i o A
2ip ountry 4p . Country 5. Certificate of Status Desired 0 $5.00 Additional :
61114 . - .. Fee Required . o
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
. - : Narme - - . —[
HARDING, JANET =~ ’ - -— _ — ’
. d P.O. N i bl
8111 BAY COLONY, #129 ) Street_ Address (P.O. Box Number is Not A;cspta &)
NAPLES F1 33963
: City : Co o o FL Zip Code
8. The above named entity sd‘br;;ité this staternent for the Purpose of changing its fe‘g“rsta_redAQf_ﬁce of registared agjent. or both, in the State of Florida.
SIGNATURE L : \
Signature, lypod or printed name of registered agant and tit's If appilcabls. {NOTE: Registared Agent signature requirsd when rainglating) - DATE
i 3 Linfate Yo
‘ . g ayl 20l . .
9. MANAGING MEMBERS/ MANAGEFRS . 10. ADDITIONS/CHANGES
TME MGRM = . ' " B belete e : - R ' © DChengs ] Additon | S
NAME BEEKMAN, BRENTT . : NAME : <
‘smesTaconess | | 1215 TUNEBERG PARKWAY | - ) smemanotess ' _ 2
CITY-ST-2IP BELVIDERE IL 81008 - : CITY-ST-21F e, G w
- - - o
" THE MCRM .. . . 0 Deleto TTLE . - [Ochangs ] Addition Q
NAME i ' - NAME :
- Weinberg, Stephen
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP 1415 E. State St., Ste 700 CITY-ST-21P
- Rockford, IL 61104 - = - .
TMLE . ‘ Ol oetets TME ‘ : J change 3 Addion
- NAME ) g NAME ' : : L
" STREET ADDRESS | - o T " STREET ADORESS Tt T T
CITY-57-2P : ' " , Cify-sT-2P .
Tme _ 3 Defete me o ' I Change [ Addition
NAME . ’ § NAME .
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IR . . | cirvesT-zp ‘
e o P [ elete M _ [J Change [ Addition
NAME . . . NME ) .
STREET ADDRESS, N : . STREET ADDRESS
CITY-$7-2P , Co CITY-ST-2P _
me | L O Delete - e ] L , . CJchange [ Addilion
NAME E _ NaME
STREET ADDRESS - ‘ STREET ADDRESS ’
CITY-ST-21P S : ‘ o CITY-5T-2P e 2-f§-02-
11. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Sectlon 119.07(3)(7), Florlda Statutes. ! furthar certily that *he information
indicated on this report is true and accurate that my signature shall have the same Jeaal effect as if made under vath: that | am a managing member or manager of the
{imited liability company or the receiver or trfstee empowered 10 exscute this repga-as required by Chapter 608, Florida Stat_utes. :
. i ;E. { ; 3 . . '
SIGNATURE: SIGNA URE REQ en Weinberg . 815/964-9955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytima Phone #




