FILE NOW: Fee after May 1, will be $588.75

4 e :
FLORIDA DEPARTMENT OF STATE y “ E. E‘u %’N}
d a  Medride R

LIMITED LIABILITY COMPANY <HiS¥R:

Sandra B. Mortham
ANN%AES SE%PORT Secretary of State
WISION OF CORPORATIONS '
DIVISION OF CORPORATION: g7 APR 18 Pt 2:39
FILING FEE Annual Report $100.00 + $103.75 Corporation Bupplemental Fee ey OF SIATE
$ 203.75_ | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRETARY U, GRIOA
TALLARASSEE FL

' oimie ciamnes company  DOCUMENT # 196000000676

BUDD MAYER SUPERCENTERS, L.C.

1a. Prncipal Place of Business Addrass

3444 MEMORIAIL HIGHWAY 3444 MEMORIAL HIGHWAY
TAMPA FL 33607 TAMPA FL 33607
1l above maikng addrass is incormect in any way, lUne through incorrect Informalion and enter correction In Black 2a.
2. Principal Place of Busingss Za. Malling Address 3. Dato Organized of Guaimied | 3a. Siate ol Formation
Suile, Apt. #, elc Suite, Apt. #, etc. 0 6/ 2 1 / 1 9 9 6 FL
4, FEI Number D Anoi
pplied For
City & State City & State 5-? - 3?/5'/5’./ E] Not Applicable
i e [ oy 5. Date of Last Report 8. Cerlificate of Stalus Desired
S Atchihional § e Flegumed D
7. Name and Address of Current Registered Agent 8. Name and Address of Now Reglstered Agent
Name

ERGER, ROBERT B
3444 MEMORIAL HIGHWAY Sredt Address (P.O. Box Number s Not Accepiabie)
TAMPA FL 33607

| Sulie, Apl. ¥, 6lc.

City Zip Code

EL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiyrida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or regisiesed agent, orboih, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hareby accept ihe appointmant

as rogistared agenl, and accept the obligations.

SIGNATURE DATE
(Regssterad Agenl Accepting Appointment)  (NOTE Regisierad Agan signature reguired when reingtaling}
10. Title Managing Members/Managers Business Street Address City, Stdle and Zip Code
MGR |SUNDERLAND, C. MICHAEL {3444 MEMORIAL HIGHWAY ’TAMPA FL

OoON2 1 SO830-——q9
~04/22/9T--01062-~009
B 203, TS w202, 75

\

11. | do heraby carity that the information supplied with this filing does not qualify for the exempiion siatedin Seciion 119.07(3) ()}, Florida Stalutes. | (urther ceriify that the Information
indicatad on this annual raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited liability company of the recaiver or trusiee empowered to éxecute this report s requived by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: /Q%f / Srper 2{4_/97 F13) 282-6 900

SIGNATURE AND TYPED OR PRINTED NAME D%lGNING MANAGING MEMBER OR MANAGER

e Daylgra Pnane #
INHSEL0 R[12-96) %




