2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT WBR) Aug 21, 2003 8:00 am

DOCUMENT # M99000000264 Secretary of State
1. Entity Name
08-21-2003 90058 002 ****50.00
HEADS & THREADS INTERNATIONAL LLC
Principal Place of Business Mailing Address
200 KENNEDY DRIVE 200 KENNEDY DRIVE VVAVRUUY
SAYREVILLE NJ 08872 SAYREVILLE NJ 08872 .
F s 0 AT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-4275271 | Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired o ?5‘00 Additional
) €6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
T TTC'TCORPORATION SYSTEM™ - — = =
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept

" the chiigations of registered agent.
4

SISNATURE
Signature, typed or printed name of registarad agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) . DATE Yow
FILE NOW!!! FEE IS $50.00 s
- Make Check Payable to Florida Department of State
Due By September 24, 2003 ’
£
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE M G R [l chenge [ Acdition
NAWE SISMONDO, PETER R NAE ory Bown
STREET ADDRESS | 975 PARK AVENUE STREET AGDRESS CA ter A‘Vf,
onv-st2P | NEW YORK NY 10152 ci-ST-2p C.omj Ctream xL £otf 6
TILE MGR 3 Delete TE I change [T Addition
NAME WRENN, MICHAEL T NAME
STREET ADDRESS | 785 CENTER AVE. STREET ADDRESS
CITY-ST-2Z/P CAROL STREAM IL 60188 / CITY-ST-2P .
TLE MGR _ M Delete T0LE_ ' [ Change [ Addition
NAME HAGGERTY DONALD NAME - —
STREET ADDRESS | 200 KENNEDY DRIVE STREET ALDRESS
CITY-ST-2IP SAYREVILLE NJ 08872 o CITY-ST-7IP
TILE I Delete e = [ Change [ Addition
NAME HAME
STREET ADDRESS - . ° - STREET ADDRESS
CITY-$T-21P CITY-S$T-21P )
TITLE * 1 Detete TITE ‘ [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TILE S ‘ [ Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS ] -
cmy-sT-zirg ]+ : ) - CITY-ST-ZiP

11. | hereby certify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes.

7 .
SIGNATURE; _£CEEL

SIGNATURE AND TYPED OR PRINTED NAM# SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cate Daytime Phone #

0021866

CR2E083 (4/03)

= QUIUAIEEIRA . Kok LD, 9/ 3/93 232-727-58b0



