2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M00000000529 / S"s‘éczri’tf?f %)18 é(t)gtgm

1. Entity Name: | T ) )
PROMARKETING..L.L.C. / 09-25-2002 90115 021 ****50.00
M ‘
Principal Place of Business - Mailing Address
2011 LS. HIGHWAY 231, SOUTH 2011 U.S. HIGHWAY 231. SOUTH
TROY AL 3608t TROY AL 3608t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number NOT APPL'CABLE Apptied For
00 . Naot Applicable
Ao L e Country . . Zp Country 5. Certificate of Status Desired O $5.00 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - - - Name TR T T orET s - . o . - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and tite if applicabla. {NCTE: Registsrad Agent signature required when reinstating) DATE
N0 vl FILE NOW!il FEE 1S $50.00
S T LA sut || Make:Check Payable to Departmént of State
- .. - Due By September 25, 2002
: ’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIme MGR [ Delete TILE [ change  [] Addition
NaWE{("iery| BEARD'BEN F- NAME
STREET ADDRESS | 2011 U.S. HIGHWAY 231, SOUTH STREET ADDRESS
CITY-ST-21P TRO‘( AL 38081 : oITY-ST-21P
THLE (1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE frrm e i mmmr i o s e = v Dol fome —~ = c— e[ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE . ’ T [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
e . . . : O pelete TLE [ Change [ Addition
NAME . E ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. I'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceitify 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
limitec fiability company or the receiver or trustee empowered tg gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁi@@ ECHBEE f..../ Sj/ggwéz., DPILSYLDOD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone # /




