2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT

1. Entity Name R

PROMARKETING REALTY, L.L.C.

M00000002439

FILED

OIMIR 19 PM |: 37
SECRETARY OF STATE

Principal Place of Business

1101 5. BRUNDIDGE ST.
TROY AL 36081

Mailing Address

TROY AL 36081

J

1101 §. BRUNDIDGE ST.

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

W

] Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

av 6000

4. FEI Number . .

City & Stale City & State ) Appliad For
é -3 - /ﬁ?b 35,7/:.'_,_,5 Mot Applicable
Zij Zj i
P Country s Country 5. Corlificate ot Status Desired  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
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.
SIGNATURE
Signature, typad cr printed namea of registarec agent and title if appiicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR [ pelete TITLE O cChange [ Addition
N BEARD, BEN F N
STRECT ADDRESS | 1101 S, BRUNDIDGE ST. STREET ADDRESS
CIry-§7-21P THOY AL 36081 CITY-ST-ZIP
TLE MGR [ pelete TIMLE EI:":I D}" !:g% D" 0 A "' F) .5.1 Eﬂdﬁim
NAME GARROLL, SAM J Il NAME B e S .
STREET ADDRESS | 11011 SLIERUNDIDGE ST STREET ADORESS DD, D0 *sokkxbD. 00
CITY-ST-2IF TROY AL 36081 CITY-ST-2IP
TITLE 1 . e J Delete . TITLE i . [JChange [ Addition
MAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-S5T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME _
SFREET ADDRESS STREET ADBRESS
airy-57-2IP CITY-5T-2P
Tine £ Delste TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P T
TITLE 1 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

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
indicatad 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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Ben§. Weard

SIGNATURE:

JGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING)!ﬁBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/7 Daytime Phona #

z¢ :CR2E083 (11/00)

)

Jéj%/ RIS - 722;/




