FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # M02000000594 Secretary of State
1. Entity Name 01-29-2003 90052 036 ****50.00
HEADWAY TECHNOLOGY RESOURCES OF TEXAS, L.L.C.
Principal Place of Business Majling Address
317 MADISON AVE.. 3D FLOOR 317 MADISON AVE.. 3RD FLOOR RUVLJIOY
NEW YORK NY 10017-5201 ) NEW YORK NY 10017-5201
e ST — (WA AT RERTEL
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  13-4026937 Applied For
Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O ?i'ggqtﬁ:ﬁm"al
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 obligations of registered agent. ’

SIGNATURE
Signature, typad or printad hame of registaced agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE * | MGRM [ Detete TITLE O change  [7] Addition
NAME ROSEMAN, BARRY NAME
sTreeT aboaess | 317 MADISON AVE., 3RD FLOOR STREET ADDAESS
CiTy-ST-7w NEW YORK NY 10017-5201 Cimy-51-2IP
JMME s MGRM_ . o . Olodets _ me | e e __O.change _ [ Addition
NAME SCHWARTZ, JAMIE NAME
streeT AbDREss | 317 MADISON AVE., 3RD FLOOR STREET ADDRESS
Cry-S1-7IP NEW YORK NY 10017-5201 CITY-ST-7IP
TILE [ Delete TILE [C]change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE . 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-2IP
THLE CI Oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deiete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
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 empog; to execute this report as required by Chapter 608, Florida Statutes. .

o JTD R AR

SALATS 1 =
SIGNATURE: AT IR IRESHIRED

SIGNATURE AND TYPED h PRINTED NAME QF SIGNING *NAGING MEMEBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phiona #

(10/02)

L)

CR2E083



