LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Lo

a9 Occo0D 4% 51/

05-06-2002 90124 005 ****50.00

MAY CARD Qom DR W

‘DO NOT WRITE IN THIS SPACE -

954045

2, Priﬁcipal Place of Business
G\ﬁ__'igi: LA;;is.;i)rm (e

3. Mailing Address

219 k£ O

Sulte, Apt. #, elc.

2UA_ Shef Lo 4 Gir.

Suite, Apt. #, e1c.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 . -—
LerCan, OF Loen w OH J-492 7‘?079 Not Applicable
Zi| Country Zip Country ) $5.00 additional
- i 5. Certificale of Status Desired - \doitiona
) q‘L} oSS U L‘-q055 = Fee Required
] . R . o 7. Name and Address of Current Registared Agent
' o : Name
‘DO NOT WRITE Cr Coreomerinn Syarem
. . Street Address (P.O. Box Number is Not Acceptaﬂte}
T _ 1200 S. P lsland Y
' City l Zip Code
| . . PlarTosrion FL |353%4
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signaturc. typed ar printed mame of regisiered agen and ke it appiicable. DATE
" - _FEEIS $50.00 _
- Make Check Payabie to Department of State -
DUE BY MAY 1 -
9, MANAGING MEMBERS /MANAGERS . ) ) -
TIME TIE ! D ls
NAME 3&‘4’.« Al i"@\c}l&{) © RAME R ' a
STREET ADDRESS STREET ADDRESS : ’ o
CITY-ST-2P cv-sT.oe * ‘ ;.3
e TITLE N Y L R EE 'é"
NAME NAME gl ’ e - . 5]
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-S1-21P
TITE Tme ‘
NAME s R o T DU .
STREET ADDRESS " STREETADDRESS | . . .
DO NOT WRITE
L TE L - ;
v IN THIS SPACE
STREET ADDRESS STREET ADDRESS o " ) ) A
CITY-ST-2IP -CITY-ST- 2P PR ¢
T3 TE | . . L
NAME ©NAME ) ) . _ I i
STREET ADDRESS STREET ADDRESS  ~ oy : S ;
CITY-ST-2P CY-STanp < ) N ‘
TILE me - A IR v
. . . v A P *
NAME aawvE o LT : : o
STREET ADDRESS - STREET ADDRESS | ) o sl
CITY-ST-21P oSt | . : : R .

11. | hereby cerif

,SIGNATURE: / %fdmﬁ L’DM&»

that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is rue and accurale and thal my signalure shall have the same legal effect as if made under cath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Slatules.

SIGNATURE A‘JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daiz

Daylime Phone &




At ds

HMA90000003%3,

MAY CARD COMPANY (L1.C)

Sole Member: The May Department Stores Company, a New York corporation (“May-NY")
The following officers of May NY have been appointed to act on behalf of May NY for the
benefit of the LLC:

NAME ‘ TITLE
Jan R. Kniffen Senior Vice President and Treasurer of May NY

Martin M. Doerr Senior Vice President of May NY

Richard A. Brickson Secretary of May NY

ADDRESS OF SOLE MEMBER

+ 611 Olive Street

St. Louis, MO 63101




