FILED

y ,_ May 20, 2003 8:00 am

.~ 2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (UB g Secretary of State

05-20-2003 90026 002 ***%£50.00

DOCU MENT # M01000002239

Entity
SRC MARKETING, LLC

PrinG ipal Place of Business

221 DAWSON RD.
COLUMBIA, SC 29223

Mailing Address

PO BOX 23759
COLUMBMA, SC 29224-3759

PR s R U0 0 A O S
Suite. Apt. 8. €t Suite. ApL . etc. BT CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber ST-1IZE0F2 Apolied For
344783564 Not Applicabie
2p Country Zip County 5. Cerificate of Status Desired [ gg ggq l':fe'ﬂ“"”ﬂ’
- 6-Name and Address of Current Registered Agent -~ - -- 7. Namo and Addresn of New Registered figent -~ -~ -
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.Q. Box Number IS Nol Acceptable)
PLANTATION, FL 33324
City Zip Code
FL]

8. The above named-enmy submits this sialemant for the purpose of changing its registered office ar registered agent, or both, in the Stzte of Fiorida. | am familiar with, and accept

the obligations of regi stergd agent.

2 ¥
b

SIGNATURE

Sinalum, {ypdu ar prniid namd o S gl an Lisk | a0 phcalie, {HOTE: Rauysieas Aglinis gnaturd Rguirdd whan snsiaing) DATE
9. - MANAGING MEMBERS/ MANAGERS 10 ADDITKONS FCHANGES .
MLE MGR : O pelete Tme O Grame T Adition | 2
NAME PETERSON, GERALD D NAME g
STREET apoREss | 221 DAWSON RD. STREET ADDAESS ®
cay-sy-z2ip COLUMBIA, SC CITY-5T-2P b
TIE ] Oeiete 1ME [ Charge (] Additien %
NAME NAME
STREET ADDIRESS STHEET ADDAESS
Chy-s1-2IP CItY-ST-2P
LE O Detete 1Mme [ change ] Addition
NAME N NAME
SIREET ADDRESS STREET ADDRESS
cty-s1-2P cy-st-zp
e C Delete THE (Ocrange [ Andition
NAME NAME
STREEY ADDHESS STAEET ALDAESS
cy-S1-21P CitY-5Y.2iP
ME O oelete me [ change [ Addition
NAME NANE
SIREET ADDRESS SYREEY ADDRESS
Ly-st-2p £ifY-51-2P
ME ] Delete 1ME [ Change [ Addition
NAME NAME '
STREET ALDMESS STREET ADDRESS
CIY-51-21P ey -s1-117

. | nereoy certity thet the information supplied with this fiing does not gquatify for the exernpiion sigied in Section 119.07(3))), Florica Statutes. | further certify that the information
indicated on this report is irue and accuralé and that my s:gnature shall have the same legal effect ag if mace under oath: that | am a managing mernber of manager of the
lirni e ||ab£|iry COMnany or the recalver or frustes empowered 1o axecuts this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE.: -

SIGMATURE AND TYPED GR PRIMTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REHIBENTATI\'E Oau




