FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT # L00000004344 Secretary of State

1. Enity Name 01-28-2002 90003 004 ****50.00

SHOPPERS' CRITIQUE INTERNATIONAL, L.L.C.

Principat Place of Business Mailing Address
856 FLORIDA CENTRAL PARKWAY 656 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOD FL 32750

AT

2. Zn%al(:ace%?;s:f A C{H.{_“j PA 3. Malling Address HII“II““ II

»
Sulte, Apt. #, etc. aguite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-8630949 Appfied For
W Weo Fl’ Not Applicable
:§Ip£7 S“'a Counfg Zip Country 5. Certificate of Status Desired O fese.gguﬁ?eddmonal -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— e T S e s e ~m e ez ~F Name-—--= e e e+ — N
GREEN, WILLIAM N
Street Address (P.O. Box Number is Not Acceptable
656 FLORIDA CENTRAL PARKWAY ¢ prable)
LONGWOQD FL 32750

City F L 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE )S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS [CHANGES
TME CFO {7 Deiete TITLE CJchange [ Addition
NAME GREEN, WILLIAM N : NAME
streeTADoRess | 1921 CALADIUM PLACE STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32750 CITy-ST-21P
TLE CEOQ [ Delete e [Jchange [ Addition
NAME SOMACH, MICHAEL D NAME
streeT ADDRESs | 955 S. CHARING CROSS CIRCLE STREET ADDRESS
omv-s-2P | |LAKE MARY FL 32748 L | cmvsrze _ e .
TITLE P {1 Delete ML [Jchange [ Addition
NAME WHELAN, MARILYN L NAME
staeeTABORESS | 935 - 203 BIRMINGHAM COURT STREET ADDAESS
CITY-$T-ZPP LAKE MARY FL 32746 CITY-ST-2IP
TITLE [J belete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§7-2ZIP CITY-§T-ZP
TME [ celete Tme [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnE i [ Belete e Clchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the information suppljgd with this filigh does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and that rg¥f signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reghi e empOwered to execute this report as required by Chapter 608, Florida Statuteg.

SIGNATURE: IRE REQUIRED /, /3/52— Y07-834-3337

SIGNATURE ET\‘&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats Daytime Phons #

5

CR2E083 (9/01)



