2006' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000353 o
1. Entity Narne N SECRETARY e
MAY CARD COMPANY LLC BIVISiCH o7 o
. OD FEB ’ O AR oo
o _ — Ar B: 39
- Principal Place of Business Mailing Address
219 SHEFFIELD CENTER 219 SHEFFIELD CENTER
GREAT LAKE DATA CENTER GREAT LAKE DATA CENTER
_ LORAIN OH 44055 LORAIN OH 44055-3132
| T 0 A
i 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,'etc. Suite, Apt. #, etc. bO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
- 36‘4279079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?gggq Addiional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen. or toth, in the State of Florida,
SIGNATURE i
Signatura, typed or printed name of registered agent and ttle if appficable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to-Department of State
9. MANAGING MEMBERS /MEMBERS : 10. ADDITIONS {CHANGES
| TIE MGRM [ peete e Ol chenge  [] Aadition
" NAME THE MAY DEPARTMENT STORES COMPANY NANE
sweeet aonaess | GTH & OLIVE STREETS STREET ADDRETS
CITY-$T-2IP ST. LOUIS MO 63101 CITY-ST-ZIP
e ] Detete TmE [Jchange  [] Addition
NAME NAME
STREET ADDRERS STREET AUDRESS
eiy-1-2p cITY-gT- TP w A / o L/ Pal4]
TME 7 betete TITLE /4 O coangs [ addition
WAME NAME
STREET ADDBESS STREET ADDRESS
cITY-a7-2P ¥ cv-sr-oe
THLE O peters Tt L d
NAME nAME 40001131 ﬂgatjuaﬁf
STREET ADDRESE STREEY ADDRESS —DEHEﬂfDU"—U 1 Daﬂ""fﬂj:ﬁ
.. - " .
CITY-37-71P CITY-3T-11P wbhdkS5, 00 kS5 00
TE [ pesete © TINE O] change (] Addttion |
NAME NAME /
STEEET ADDRESS STREET ADDRESS K
cirr-g1-z4 CITY- 8- 1P ) s
me [/ (] getets TE [ crange [}l Addition
NAME NAME B
STREET ADDRESS STREET ADDAESS .
CITY-8T-2IP [TY-ST-AP ’,f

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am a managing member or manager of the
Jlimited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

p Sl A b o i O1ATd B Brickson 314/342-6423
SIGNATURE: %\%iwk’;mwummﬁsuetary * g/q /g :

4 ELIS100

CR2E083 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ’ Datef Daylime Phone #

X The Mav Moro ot o ey CPravieem Pty §FEY swrmmees % e T o T e Ty o me e e



