2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name
HEADS & THREADS INTERNATIONAL LLC

M99000000264 " . ,

2t

Principal Place of Business
2727 SHERMER ROAD
NORTHBROOK IL 60062

Mailing Ad

2727 SHERMER ROAD
NORTHBROOK IL 60062

1 2t M&h?l

RETARY OF SIATE |
SEC LAHASSEE, FLGRiDAi

WWMWWMW

dress

2. Pnncwpal?ace of Business

CENNEDY

K.

3 Mashng Add

ress

ENNEDY

Le.

Suite, Apt. #, etc.

Smte Apt. #, efc.

LI

DO NOT WHITE INTHIS SPACE

ty & State City & State — 4. FEI Number 364 i Applied For
5 €'U/Cé & NI AR EVILLE A}J 275271& Mot Applicable
) uniry Zip Country ‘ $5.00 Additional
o O‘ 8;'5;7} - /ﬁ DD ‘_E—J‘é::x "’"O'Xf 7;, i /7” DN C€§E:)( -5. Certificate of Status Desired _; Sa. Poo Reduir 6‘; |onei L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name }
C T CORPORATION SYSTEM " 5o ——— F
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Accepta e:)
PLANTATION FL 33324
City i 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.
SIGNATURE : :
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
T e eemmomel s - sFILE NOWII-FEE-S.$50.00 B .
Make Check Payable to Department of State ;
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR O eigte TITLE i change [ Addition
NAME SISMONDO, PETER R NAME f
swreer aporess | 370 PARK AVENUE STREET ADDRESS
T CITY-ST-2IP NEw YORK NY 10152 CITY-ST-2IP
TITLE MGR 3 Delete TILE O Cnanq;:l | Additon
NAME WRENN, MICHAEL T NAME . 4000 1 %%-‘-‘l? ——5
stueer aboress | 2727 SHERMAN ROAD STREETADDRESS | I:ér?:f!'qis"l EL' ) *_UED
orv-sez | NORTHBROOKIL G082 .. . ... Noewsezp | . .o . 650,00  ssawsS0.00
TITLE MGR ‘ Wnek,m TILE ; [JChange [ Addition
NAME SCHONHOLTZ, STEVEN R HAME ‘
sreer anoress | 200 KENNEDY DRIVE STREET ADDRESS
cry-st-2r | SAYREVILLE NJ 08872 CITY-ST-2P | )
TTRE YA \ [ oslete TLE [ change Addition
NAME iR . NAME ”AG, ErR7 ‘/ DOMI‘J{ED M
STREET ADDRESS | STREET ADDRESS | 5 o EWNEDY Df
CITY-ST-ZIP jom-sr | SayPe V/(_(g NI i OFE7>
e 7 Delete TmE i [ Change  [J Addition
NAME NAME
STREERADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP i !
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P _J omv-stap

11. | hereby certify 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 is trus 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 trustes empowered 1o execute this report as required by Chapter 608, Flarida Statutes

732:727. S8eo

Ui\iteRe esideny - Tinonce LDZ:? l

SIGNATURE

SIGHATURE AND TYPED o#u)m'an NAME OF\S}GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

P R

4Y 9208200

CR2E083 (11/00)

{L



