~ 1 UNIFORM BUSINESS REPORT (UBR)

- i

[=e¥,

DOCUMENT # M99000002098

1. Entity Name

a

-

SKW TEXTURANT SYSTEMS MANUFACTURING, LLC

Principal Place of Business

3582 McCall Place, NE
Atlanta, GA 30340 v

Mailing Address

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. FEI Number Applied For
23-3022085 t Applicable
Zi Countr Zj Countr i
P y ® ) y §. Certificate of Status Desired Q $5.00 Ad dlonal
~— 6§ Namea-and Address of Current Registered-Agent | - —— 7, Name and-Address of New Registered Agent— - - e
Name
CT Corporation System S " A
1200 §. Pine Island Rd treet Address (P.O. Box Number is Not Acceptabla}
Plantation, FL 33324
City FL Zip Code
8. The above named entity submits this staternent 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 tile if applicable. (NOTE: Regqistered Agent signature requirex] whan reinstating} DATE
9. MANAGING MEMBERS fMEMBERS ADDITIONS JCHANGES -
TITLE Delete TITLE Ochange [ Addilion | S
NAME e NAME Pregident v =
STREET ADDRESS STREET ADDRESS Ronald Ashton g:;
CITY-S7-2IP CITY-5T-2IP 3582 McCall Place, NE <
TIE O Delete TITE srrantd, LA JUInY Tﬂ;{:hange [ Additicn g
NAME NAME VP & Treasurer
STREET ADDRESS | .= - - sreerancress ). -Janice Bauernfeind.s - e
CITY-S1- 2P CITY-ST-2IP 2021 Cabot Blvd. West
TITLE 3 oelete TTLE Langhorne, PA 19047 v (3 Change [ Addition
NAME NAME VP & Secretary
STREET ADDRESS STREET ADDRESS Peter Vinocur .
CIFY-ST-2IP CITY - ST-ZIP 2021 Cabot Blvd., West -
it TITLE Langhorne — Addigon
HAME ) ekt NAME 8 4 W3 Lt W P -Q gﬁ —*‘D“df[
- =
STREET ADDRESS STREES ADDRESS -03/06/01~-01077--014 1
CiTY-ST-ZP CITY-5T-2P Mk, 00 shekabh,
Tme 2 [ pelete - TITLE 3 Change [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P 3
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Janice Bauernfeind -~ VP & T
SIGNATI..IRE AND Daytlme Phona *




