2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # M00000000529 Secretary of State

1. Entity Name 03-07-2003 90012 047 ****50.00
PROMARKETING, L.L.C.

Principal Place of Business Mailing Address
2011 U.S. HIGHWAY 23, SOUTH 2011 U.S. HIGHWAY 231, SOUTH
TROY AL 36081 TROY AL 36081
e R A AT A
/18] SoctlBouadidy St " PoBoy yoe7
, Suite, Apl #, efc. 7 Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
Cit ] . City & 4. FEt Number Applied For
""f‘::&j? /A,\é,,,., ~— “773;5 /4/4»‘,/44&_ NOT APPLICABLE Not Applicable
Zip Country an / Country 5. Certificate of Status Desired (| $5.00 Additional
,?(péf / VR S6Of AV N ’ Fee Required
| ——————————6-Name and-Addressof Current Registered Agent — —- | — 7. Name and Address of New Registerad -Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD , . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zipp 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. i am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistared age.nl and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOWI!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
~ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
TMLE MGR O pelste TITLE [ Change {1 Addition
NAME BEARD, BEN F NAME
STREET ADDRESS | 2011 U.S. HIGHWAY 231, SOUTH STREET ADDRESS
GITY-ST-ZIP TROY AL 36081 : CITY-5T-2IP
TTLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TNLE - oot © s~ [E paleg=* — TMILE~ »="= |7 e e - e = 7 TZchange - [] Addition
NAME NAME
STREET ADBRESS . STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee & wered to execute this report as required by Chapter 608, Florida Statutes.

sRE REQUIRED ,%Z?;/Qj LItsp- 27

Daytima Phore # 7

s
SIGNATURE: ‘éﬁ“ <

SIGNATURE AND TYPED OR PRINTED MAME OF I MA MEMBER, M. ‘Oft AUTHORIZED REPRESENTATIVE

CR2E083 {10/02)



