2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 17,2003 8:00 am

1. Entity Name

PEARSON FOXCOR, LLC

DOCUMENT #° | 00000001066 ~——

Secretary of State

01-17-2003 90214 021 ****55.00

Principal Place of Business

7145 HALCYON SUMMIT DRIVE
MONTGOMERY AL 38117

Mailing Address

7145 HALCYON SUMMIT DRIVE
MONTGOMERY AL 36117

MUULLLE1)

2. Principal Place 61 Business

3. Maiiing Address

RGOt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 63-1 285664 Applied For
. Nat Applicable
Zi Countr Zi Countr iti
P untry P °,”” 4 5. Certificate of Status Desired { $5'00 Addmonar
Fee Required
€. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

NRA! SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

—— e — _—

Street Address (P.O. Box Number is Not Acceptable)

—_—

. City

Zip Code

FL

8. The above narmed entity submits this staternent for the purpese of changing

the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
SIGNATURE
Signature, typed or printed name f registerad agent and tille it appiicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O3 pelete TILE [ Change ] Addition
NAME PEARSON, DAVID E v

STREET ADDRESS 7145 H ALCYON SUMMIT DR'VE STREET ADDRESS

STSTIP | MONTGOMERY AL 38117 Cimv-St-2P

TITLE MGR ] belsts TILE [JCtange [T} Addition
NAME FOX, JOHN A NAME

STREET ADDRESS 9712 WEST M ARKHAM STREET ADDRESS

CITY-ST-2IP LI-ITLE ROCK AR 72205 CITY-ST-ZIP

THLE 7 Delste TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

=-CITY-ST-2IP . T T 7 i it e e ,-:'i‘m—‘--—,_..g:,_ +CITY-5T- ZIP e |~ — i -— — ey S o o

TITLE [ pelete TITLE " Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21IP CITY-ST-ZiF

TILE [ pelete TITLE ] Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

1. | hereby certify that the jpie
indicated on this repe
limited liability corgpany or the rec

SIGNATURE: l

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to executs this report as required by Chapter 608, Florida Stalutes. -

. [P N EX N e e
::3)\1\;“ i u[L;MUﬂlf’ﬂlE;D

L -13.0% (33N270 9o

SIGNATURE AND TYPED OR PRINTE\NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Day'ﬁme Phone #

CR2E083 (10/02)




