2001 UNIFORM SUSINESS REPORT (UBR) "-

DOCUMENT # M57000000309 FILED
1. Entity Name D] "Y L} P!’ I [4
STRETCH PACKAGING L.L.C. } 6
_SECRETARY OF STATE
Principal Place of Business Malling Address TALLAMA rﬁ FE, FLORIDA
3600 WEST LAKE AVENUE |
GLENVIEW IL 60025 1
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DQ NOT WRITE IN TI‘-iIS SPACE
City & State City & State 4. FEI Number L Applied For
36-4150017 ! Not Applicable
Zip - - ~ Country Zip Country 5. Certificate of Status Desired ] | gei.ggq Additiona|

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

CT CORPORATION SYSTEM ' -
|
|
|
|

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)(
PLANTATICN FL 33324

City FL Zip Code
‘ \

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

U] cR2E083 (11/00)

SIGNATURE ‘
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when remstatmg) | DATE
4 " o . L | ﬁ:“"‘;»ﬂ"‘ el ”" LE " LRI "-: crnin TR ! . nhi®
s e T e e "ﬁ- S FILE NOWIH FEE 18 $50.00 = -, 5o T '1T -
Make Check Payable to Department of State ‘
i
9, MANAGING MEMBERS.’MANAGERS 10, ADDITIONS/CHANGES
TMe MGRM . [ ] Deets . fTmE B : e e L[] cheme [T Addiion
NAME ILLINQIS TOOL WORKS NAME | :
smeeranoress | 3600 WEST LAKE AVENUE STREET ADDRESS l
CITY - §T- 2P GLENVIEW, IL 60025 CITY - ST- 2P :
TIME M Dekete TME [ ! |:| Crarge [ ] Addibon
NAME ITW DOMESTIC HOLDINGS INC. NAME
sweeTaporess | 3600 WEST LAKE AVENUE STREET ADDRESS 1 IDDI n -+ ?, S ——
avv-st-z¢ | GLENVIEW, IL T §T- 2P 1 Dl-——U DDE——DUE |
TmE _ D Delete TIE i
NAME . RAME
“STREET ADDRESS . - - . -§ STREET ADDNESS [
CITY - §T- 2P . CITY - ST- 2P ‘,
TIMLE |:| Delsle TITLE } |:| Charge D Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS |
Ty - 8T- 2P CITY. §T-2IP !
TIME . [] Dekte Tme | [ Chenge [ ] Additon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
oY - 5T-ZP ' - CITY - ST- 2P | .
e C e o [Joeee. fme o f . L0 Lo e .1 ..[ ] Change [ ] Adition
SYNZET ADDRESS s . fsmeETaDORESS |
ar?-sr-zp . IR L7 e PR i

11. | hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the
information indicated on this repont is true and nd that my signature shall have the same legal effect as if made under oath; that | am amanaging member or

manager.of the limited liability company or t stee empowered.to execute this report as required by Chapter 608, Florida Slaiuti‘es

SIGNATURE: (e 4/30/01 1847-724-750(

SIGNATURE AND TYPED OR PRINTED NAME[\oF SIGNING(ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | "Daytime Phone #
STF FL32519F .1 V)

l.
i
|



