2003 LIM‘TEb LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M@9000000353 o] FILED
. Entity Name _“ 5"
MAY CARD COMPANY LLC /3R 25 PR
AL
SR S
Principal Place of Business Mailing Address C E{%—T\L;{: E “LOR‘BA .
GREAT LAKES DATA CTR. GREAT LAKES DATA CTR. 'U\ ) J“ )
219 SHEFIELD CENTER ‘ 219 SHEFIELD CENTER <A
LORAIN OH 44055 LORAIN OH 44055 .
2. Principal Place of Business 3. Mailing Address HI"“” "l ‘I” " III“ |I|“ Ilm ||||' IIl “ “ | l““ Num
Suite, Apt, #, etc.  Suite, Apt. #, efc. ‘ o Qj\ab/ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36.4279079 Applied For
N : Mot Applicable
Ze Country 2 Country 5. Certificate of Status Desired X Eese'ggqﬁ:’:;“"“al
6. Name and Address of Current Registered Agent . . ! 7. Name and Address of New Reglsiered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Strest Address (P.O. Box Number is Mot Acceptatia)
PLANTATION FL 32324
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signature, typed or printed name of ragistered agent and itle if applicahla. [NOTE: Registered Agent signature required when rainstating) L DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due 8y May 1, 2003
a. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS  CHANGES
TITLE ) (3 pelete TiTe : [Jchange [ Addition
NAME KNIFFEN, JAN R NAME =
sTReeT ADDRESS | 611 OLIVE STREET STREET ADDRESS i :{L“_it-ifii}‘ ﬁ"i‘-—i:‘-—i ‘f:—' 1 :jj B I
CITY-5T-ZF SAINT LOUIS MO 83101 CITY-ST-2IP M e -k
TLE ) [ Delete me O change [ Addition
HAME DOERR, MARTIN M NAME -
STREET ADDRESS | 619 QLIVE STREET STREET ADDRESS
CITY-51-2IP SAINT LOUIS MO 63101 CITY-57-2P
TILE S O pelete TITLE £ Ghange [ Addition
RAME BRICKSON, RICHARD A NAME
STREET ADDRESS | 611 OLIVE STREET STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 83101 CITY-§T-2P
TITLE [ oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP GITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2P |
TITLE {1 Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS |
CITY-ST-2IP CITY-ST-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mdlcated 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

mr ed haawln corrBan:l é[khe recohmy oertrust? Ilﬁowergd %xec%ys rﬁté) ﬂgy&ﬂ:gw;f gq?afeﬁgﬂ E&iﬂﬁﬁﬂyesla KY corp:), the sole
L5 e ONIRED 3]{;0\ 33 314/342-6423

m er oé May Cargd
SIGNATURE AND { PE D P o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

SIGNATURE:

0077774

CR2E083 (10/02)



