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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 29, 2003

BELL & HOWELL IMAGING COMPONENTS ILLC
3400 W. PRATT

CHICRGO, IL 60712
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BIECT: BELL & HOWELL IMAGING COMPONENTS LI
REF: M01000001903

P

We received your electronically transmitted document. Bowever, the y’:e‘ébz N
document has not been filed. Please make the following corrections and , -
refax the complete document, including the electronie filing cover shaet.,

You must insert the letters "MGRM" beside the name and address of each _
managing member and/or the letters "MGR" beside the name and address ef Y
each manager listed on the report form. I

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6025.
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