2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT #  M99000000839 FILED
INTERNATIONAL TRADING MANAGEMENT, LLL.C. 0l A PR 30 A e ,
SECRETARY OF §TaTe
Principal Place of Business Mailing Address ‘ TA L L AE;%RSE Eoﬂ_fgg-{g A
TWO NORTHFELD PLAZA. SUITE 250 TWO NORTHFIELD PLAZA SUITE 250
NORTHFIELD IL 60083 NORTHFIELD IL 60083 .
2. Principal Place of Business 3. Mailing Address ’ ”"’ll" "Ill”l |||" ||m|||" ||m "m Il“"l‘l”ll" ""l II" IIII
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
364179103 Not Appiicable
Zip Country Zip Country 5. Genlificato of Status Desired [ ?eseggq Lﬁ?e(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ol.New Registered Agam
Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Nﬁmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE Registered Agent signature required when reinstating) DATE
[ 1:1 { IDDI‘_‘IDqEEDBSI*._— 1:
FILE NOWIN FEE I $50.00 -5/16/01--01118--019
Make Check P4 /atle to Department of State FERERESO. N0 kw50, 0D
. b .
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
MTLE MGR [ betete TILE T Change [ Adaiion
wwe | SCHIMEL, DAVID DR NAME
STREET ADDRESS | || NORTHFIELD PLAZA, STE 2 STREET ADDRESS
CITY-ST-2IP NORTHFIELD "_ m CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palets TITLE . .. [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITy-8T-21P CIy-81-2IP
TITLE [ Detete TITLE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP _
TLE O petete TTLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-51-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that t am a managing member or manager cf the
limited liability company or the receiyey or trusteg empowired to execute this ‘eport as required by Chapler 608, Florida Statutes.

SIGNATURE: LA/ Gl REQUSAD scqmer. Hlesh  84y7-284- #5v0
snmm'unf.fno TYPED OR PRINTED NAME OF SIGNING’RANAGING MEMBER, MAI/AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v  Ev96200

CR2E083 (11/00)



