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DALL W MORRIS

ﬁ?;}i{g{ié’kgem /BZ/L(/ ?& M * ASSISTANT VICE PRESIDENT Date

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

Tities Managing hf/?eanr?t?e?;/ Managers Maiggﬁgﬁgﬁizrofﬁa?:ger City / State / Zip
meen
Wowary e Y2 micHAEL LAanE Binami NG A AL 35413
M EMiwy wihiSE UdS  micHael  LANE Patan A LitAm A 35513
3

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. ! further certify that when
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