2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
'AND

DOCUMENT #

1. Entity Nama

HEADS & THREADé INTERNATIONAL LLC

M99000000264

FILED
2 AEI25
SECRETARY OF STATE

W -] ’
SETES ‘

na
155

Principal Place of Business Mailing Address

2727 SHERMER ROAD
NORTHBROOK IL 60062

2727 SHERMER ROAD
NORTHBROOK IL 60062-7708

ASSEE FLORIDA

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
L el g e -~ ——— = - o— ~ -36.4275271 - - ~~ |~ | Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ‘ O $5'00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabt\‘f)

City

Zip Code

FL

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.

SIGNATURE :
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
[
- . «  FILE NOW! FEE IS $50.00 \
Make Check Payable to Depariment ot State |
t
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSY CHANGES
TTLE MGR ] peterw Tme i [ changs [ ateiticn
AANE SISMONDO, PETER R NAME
smeer anoness | 375 PARK AVENUE STREET ADDRERS _
erv-m-ue | NEW YORK NY 10152 CITY-§T-2P
e 1 betes e Mgr. . | (1 changa K1 Aition
NAME RAME Wrenn, MMhichae) T. t
gTREETAUORESS | . _ L Lommamas | 2727 Shermer Road .. . . __
cimr-31.10 om-s-2e | Dorthiorpok, T oo p2
T (7 tewete e M % S | Ol charge S Addition
NAME NAME Scron o H’Z., '\‘eyen R .
STREET ADDRESS STREET ADDRESS | & OO ue |
oITY-ST-TIP CITY- §7- 2P e e LA 08872
Tme [ etets TmE = i (] change (B Aseition
NANE f mane Mucrna, T Dewman l
STREET AZDRESS troeey moness | 20 27 Shertner ook |
cnv-ar-7i eiry-§T-2P Nerlhovet., TL oc62.
TIME O e _ [ _Iﬂ.ﬂﬂo O
NAME - NAME 408010 ‘:_.' - E..t' =4 — - E!
STREET ADDRESS STREET ABDRESS "D‘D-‘f 1 BLIUB"“GI 1 33""[’2&'
CITy-$1- 2P f covsrar ‘ *****50. 00 sseexS0 0D
THLE [ peteta TITLE [Gchaogs (] Addition
HAME NAME
STREET ADDRESS $TRECY ADDRESS | }
oY-ST- TP oS ae E

. 141. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

- SIGNATURE:

- QUG IR E REQUIRED

SIGNATURE AND TYRED B Mulg_’&m F SIGNING MANAGING MEMBER OR MANAGER

N 1500

Date

| BUWSM - W00

Daytime Phone #

[EL Y

il

CR2E083 (9/99)

|



