2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Narme

M99000000839

INTERNATIONAL TRADING MANAGEMENT, L.L.C.

Principal Place of Business

TWO NORTHFIELD PLAZA. SUITE 250
NORTHFIELD IL 60093

Mailing Address

TWO NORTHFIELD PLAZA. SURE 250
NORTHFIELD IL €0093-2%4

2, Principal Place of Business

3. Mailing Address
Two Northfield Plaza

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

Uomnf-zipﬁ 319

SECRETARYIOF STATE
TALLAHASSEE, FLORIDA
|

1

DO NOT WRITE IN THIS SPACE

Suite 250
City & State City & State | 4. FEI Number | Applied For
Northfield, IL 36-4179103 Nat Applicable
Zip Country Zip Country ” o $5.00 Additional
60093 USA 5. Certificate of Status Desired O Fee Required
B "=6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

|

Street Address (P.O. Box Number is Not Acceptableia)

|

City

Zip Code

| FL

- I
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 nama of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

|

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR [ petern TILE | [Johangs [ Addition
NAME SCHIMEL, DAVID DR NAME |
steeEr avoeess (T NORTHFIELD PLAZA, STE 250 STREET ADORESS 10002260151 ——82
er-st2r | NORTHFIELD IL 60093 oY S1-2 -05/19400--01 1 16--001
e 7 petete E FERER LU, T ahidald.
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-B1- TP oTY-3T-2IP |
me - - [ petetn “Tme - i~ [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADBREST

. cmy-31-TP CTY-ST-7P

| THLE 1 petets TmE [J change [ Additien
AAME NAME

| TREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- £1-TF
TILE [ petetn TME [T changa  [] Anditien
namg NAME
STREET ADDRESS STREET AUDRESS
Y- aT-TIP CIT-21-2IP
TiTE O petets TITEE Ol changa [ Atuition
AAME RAME

; STREET AODRESS I STREET AUDRERS
CITY- $T-21P &‘f.ﬁv‘sf 13

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to exe

ity for the exernption stated in Section 119.07(3)()), Florida Statutes.
o this repor! as required by Chapter 608, Florida Statutes.

| further ceriify that the information

- IRY-8502

SIGNATURE:

Wﬁ‘ﬂ;{% BIGIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

7

Ll/ ;5/ 000

Date ‘ Daylime Phone #

¥ 9115100

CR2E083 (9/99)



