2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000004344 . 4 ED (,/[,\{
1. Entity Name -
SHOE’PERS' CRITIQUE INTERNATIONAL, L.L.C. F “" . /q
(4R 16 P20
—— : — N o g 'Q.{,’\TE
Principal Place of Business Mailing Address : et TARE AT iy
€56 FLORIDA GENTRAL PARKWAY 656 FLORIDA CENTRAL PARKWAY . ETL;%%\T:: %EE:?LQR‘BA
LONGWOOD FL 32750 LONGWOOD FL 32750 TALLATAST
I — L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . : DO NdT WRITE IN THIS SPACE
City & State . City & State 4. FEf Number Applied For
59-3 6 392 4 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} ?ese'ggq lﬁ:’e‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, Ml Street Address (P.O. Box Number is Not Acceptable}
656 FLORIDA CENTRAL PARKWAY 0. i
LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agant and title it apolicable, {NOTE: Registerad Agent signature required when reinstating} DATE
— -— —_ —_
FILE NOW!!! FEE IS $50.00 s = el
Make Check Pa}able to Department of State ¥ ** #5100 *;:;**S‘ﬁ'“ﬁﬂ “
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
e O elete e CFO " Dchenge 1§ Addition
NAME § NAME William N. M. Green
STREET ADDRESS STREETADDRESS | 1921 Caladium Place
CITY-5T-2IP ) CITY-5T-2P Lonewnad FL 32750
TmE © O Delete TLE { crO™ [ change 3] Addition
NAME NAME Michael D. Somach
STREET ADDRESS STREETADDRESS | 955 W. Charing Cross Circle
CITY-ST-ZIP CITY-ST-ZIP Lake Marv FL 32746
me - e T Dokt me ~° | Presidemnt 7 o [ Change T Addition
NAME N LG Marilyn L. Whelan
STREET ADDRESS STREETADDRESS § 935-203 -Birmingham Court
om-ST-ZP CITY-5T-21p Lake Mary FL 32746
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADD'RESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME ' ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eITY-ST-2P
TITLE 3 Delete TIME J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filipf does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicated on this report is true and accyrale and that signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the raceivgfl or trystee emggwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 oIS S N0 Z/ ZZ/J/ H]-£34-3337

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Dato Daytime Phone #

H4v  £9/4000

e

CR2E083 (11/00)



