2001-UNIFORM BUSINESS nEanT (uam 026555 SUTEA G27 100,00

o . e MO0000002119
,@,gﬁa MENT #7'M00000002119 T
vrem Pl ? FALEE
VALUE BRAND SERVICES COMPANY, LL.C. _ - SEr RETARY ér STAYE
N - P & YISION OF CORPORATIONS
o
| Prncipal Piace of Business Malling Address 02 MAR - L AH 10: 57
1 HYCROP ROW 1 HYCROP ROW
MEMPHIS TN 38120 MEMPHIS TN 38120
s T A A AR
Jloklt Moere. Read | Tudad MooRe Poad
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ‘ City & State - 4, FEI Number A ;pplied For
Memphis, T lucmah S, TN 5103930 1) Not Applcatia
Zip Country Country $5.00 additional
2% 17-0 us P‘r 38 1.0 U<> A_ 5. Certificate of Status Des!red 8 Foe Required
e e — B Numcand Addrosloﬂ.‘urrenl Registored. Agent-gaa.-w-‘ e L 7:*Name and Atidfess of New Registered Agent~——— =~ -
. : Name - e T _——
C T CORPORATHJN SYSTEM n
1200 SOUTH PINE ISLAND ROAD Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION AL 33324
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad o printed name of registersd agont and Ethe il applicable. {NOTE: Ragistatad Agent saGrinture requirad when reinstiating) . DATE

FILE NOWI!' FEE 15 55000 - o _
Due By September 26, 2001

9. MANAGING MEMBERGIMANAGERS 10, N ADDITIONS/ CHANGES -

President 3 Deles resiolendt DOt (DHoditon | 5
W’Y\ Carles Adamnd 2 VW A &a @
STREET ADORESS Suie st ~ ST Mo @.UJ S¢e IO 8
o127 Mcpmglrg& T 3%119 ov-st2e | %p nm,mu 7M. 3fa] &
T Viee Pres deng— O3 Detete e P redaden.J- Ol Changs  Eibaddiion | &
NAM Al ein Undenocod PINS mgﬁ v
STREET ADDRESS Wﬂﬂz&&ﬂmﬁrw #m%ﬁ Mlin LVD .5-Jb 300
L | (WiempPhns TN 381G on-s1-22 wile. -m)f
meMEAIESS Rty ELCc kamy= s - O T
STREET ADDRESS
oTY-ST-2P k )
TnE - o O petere me O change [ Addition
NAME NAME
S'mE[..“lDDﬂESS N STREET ADORESS
ciny-¥-2p : cny-g1-2P .
rm.E__:‘ . 3 Delste THLE O change  [] Addition
RAME  © NAME
STREET ADDRESS STREET ADDRESS
oY:S1- 70 coy-St-zp { #/03 -
e O Dt " e . I'4 / Dcmnge [ adition
NAME oo AT . .
STREET ADDRESS STREET ADDRESS
oiTY- §T1-2P oTY-ST-7P

11. | hereby certify that the :nforma supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further Gerlify that tha inforrmation
indicated on this report is true i acc alo ang that my signature shall have the same lega! efiect as if made under cath; that { am a managing member or manager of the

limitad llabiiity company or the rgteiysf or trusife empgwverad Jg execute this report as requirad by Chapter 608, Florida Stalules.

W/ %{:‘A Gar-3377220

ER, MANAGER, OR AUTHORIIED REPRESENTATIVE Oaytima Phone &

SIGNATUNQU.EW:




