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SHOPPER'S BAZAAR, L.L.C.
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2. New Mailing Address 4, State/Country of Formation
EAN \SX Sy - | FL
Ly, State, ; e TS Tk Organea of QUAMSE ) =
Lﬁ ‘ - ‘ L. BL\Q_Q% To Do Business in Florida 11/15/2000
Principal Place of Business 3. New Principgl Placg of Business Address 6. FEI Number Applied For
8357 N. CLEVELARD BTVYD: -
\ ' ' | 3630 \ 65-1052339 Not Applicable
B City, State, 7. - ]
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8. Name and Address of Current Registered Agent 9, Name and Address ot New Registered Agent
Name
SCHNEIDER, TERRY W “E\ \A
ASRO-SOFAE-E 3C‘\QL\ 5 ;2 ‘bu_ Street Address (P.O. Box Mumber is Not Acceptablel
—%M\&U}\m Vl_ 2990
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapteg 608, F}3.
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Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Mernbers /Managers Managing Membar/Manager City / State / Zip
MGRI SCHNEIDER, TERRY W 4520 30TH AVE. E BRADENTON FL 34208
MGRM STILGER, KENNETH 3484 POPLAR LEYEL RDAD LOUISVILLE KY 40203
MGR SCHNEIDER, MARGARET W 3904‘ﬁﬂ0 RIVE WEST BRADENTON FL 34210
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12. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.5., and that
all fees owad by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same tegal effect
as if made under oath.

< 2, \\
fn'gr?:;?rzz i;'\;f‘lember.'fMarlage J— 7> G — i nate _\_ _\0_\" Daytime Phone #@qq\ :‘) go" 0 'd)
= Manaainag Member/Manacar \Q.ﬂ.ﬂ.,\l “ S}\\\Q\AO_&

Tvped aor orinted name of sigr”

cnzecﬁ? (7/03)



