FILED
2004 LIMITED LIABILITY COMPANY Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALLEN TELECCM LLC

Principal Place of Business Mailing Address —

10500 WEST 153RD STREET 10500 WEST 153RD STREET 2 4 0 ﬂ 3 0 ﬁ \d
ORLAND PARK, IL 60462 ORLAND PARK, IL 60462
Suits, Apt. #, etc. Suite, Apt. #, etc,
uie. ApL. T el uie. Apt F et 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
02-0698505 Nat Applicabls
P Sountry Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
e A o= §FName and Addrass of Current Registerad-Agont—r~=— = o |v— ws-wmme - TeName and Address of New Registered Agente-—e o« o - [~ Civm
' Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Gode
,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 cbligations of registered agent.
-.SIGNATURE =
Signature, typed of printed name of registered agent and tie if applicable {NCTE: Registered Agent signature required when reinslating) DATE
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete mE Chairnats 0Ced [ Change Addition
NAME ANDREW CORPORATION NAME onph E fFasSm
STREETADDRESS | 10500 WEST 153RD STREET STREET ADDRESS | IDBOC (D 15310 Sheat
omv-51-2P | ORLAND PARK, IL 60462 ore-s-2p | Driand Fark Tl @odig2
TITLE [ oelete TITLE P[&scjzyy_j- [ Change B Addition
NAME NAME Rokent T Rzol
STREET ADDRESS STREETADDRESS | IDSO0 LD 15310 ~Sriet
CITY-ST-2P ov-sar | Ortad fuk oo eOie2
TITLE [ Delete TITLE VIQQ Prasiceni+ (3 Change  X] Addition
4-N,A7MEHV Bami] oS e e SEMRomgE Sivee— = Pt AT T S ﬂh&b@m;m%mﬁ ez i = R —
STREET ADDRESS STREETADDRESS | NS0 w3 1530of SFreed
CITy-S7-21P CITY-ST-2IP Orianct fbak Tl (p0He2
TITLE 3 Delete TITLE ViQe Fre siQond+ [ Change Addition
NAME NAME mara OIsor.
STREET ADDRESS sieeTaoRess | IDSO0 & 15300l Sirest
CITY-ST-2IP CITY-57-21P Arinvct me o 5708 (00([(0 2
TITLE [ petete TLE Yice Prosicadd~+ TIASLAN, [ Change Adgition
NAME NAE M-I Gifteinlant
STREET ADDRESS STREETADDRESS | S0 L3 ¢ B3N
eIry-§7-2p CITY-§T-2I0 Orioxol ok T A2
TTLE 7 Detete TME Vico. Pres oot Q‘“SEO)LUU/»—/ [ Change  [] Addition
NAME NAME Tanes ~ KFriatlle
STREET ADDRESS STRETADDRESS | 4ps) ) o 15200\
CITY-5T-21P CATY-5T-21P orland ok T Oz
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd 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 trdstes empowered to execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: VL. To )-9-0{
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phane #




