’ FILED

DOCUMENT #  F01000002905 gcre%ary of S.tat(f,l "

1. Entity Name

T HOLDINGS, INC. 04-17-2002 90119 048 ***150.00

Principal Place of Business Mailing Address 8 3

9399 WEST HIGGINS ROAD. SUITE 600 9399 WEST HIGGINS ROAD. SUITE 600

ROSEMONT IL 60018 ROSEMONT IL 50018

2. Principal Place of Business 3. Mailing Address “II"II "“ IIII‘ ” ” ||"| Ill" |||" ""’ ""I"I’I IINII"' Im ‘II’
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

36-4433747 Not Applicabla

Zip Country Zip Cauntry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIt FEE IS $150.00 ion © an F )
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 1. E‘z::'ﬁzn da{:nfri‘r?gu“f:”c'ng O Eg-ggo'\giife
(Sew criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VD [ pelete TTiE President and Director Ol change (2] Addition
NAME DIMARTINO, ANGELO NAME Lawrence P. Chapman ‘
sTaeer A00RESS | 9309 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS | 9399 West Higgins Road, Suite 600
CITY-ST-21P ROSEMONT IL 60018 CITY-§T-2IP Rosemont, IL 60018
TTLE P A Delete TILE [ Change [ Addition
NANE HARRINGTON, KEVIN L | MaME '
STAEET ADDRESS | G399 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS
CITY-ST-2IP ROSEMONT IL 80018 CITY-ST-2IP
TITLE VS [ Delete TITLE [ change [ Addition
N KRAKOWSKI, MARY F tave
STREET ADDRESS | 9399 WEST HIGGINS ROAD, SUITE 600 l| sTReET ADDRESS
CITY-ST-2IP ROSEMONT IL 60018 CITY-ST-7IP
TILE v O pelete TITLE [Jchange [ Addition
NAME MOHR, JOHN J HAME
STREET ADDRESS | 5595 TRILLIUM BLVD. STREET ADCRESS
CITY-ST-21P HOFFMAN ESTATES IL 60192 CITY-S1-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME VERNICK, MITHCELL F NAME
sTREET ADCAESS | 9399 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS
CITY-ST-2IP ROSEMONT IL 60018 CITY-ST-2IP
TILE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sie@ido sy [3[S[Boelo pivartino  4/8/02 (847) 685-1104

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

CR2E034 (9/01)



