FILED
. - 2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # M0O2000003029 Secretary of State
1. Entity Name 07-14-2003 90322 036 ****50.00
AXIOM INTERMEDIARIES LLC
Principal Place of Business Mailing Address
940 GOLF HOUSE ROAD WEST %40 GOLF HOUSE ROAD WEST
STONEY CREEX NG 27377 STONEY CREEK NC 27377
T s A
Suite. Apt. #,etc. Suite, Apt. # sfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §§-22(00087 | [~pplied For
Mot Applicable
_ Zili I th-)untry Zip Country . 5. Certificate of Status Desired O ﬁase'g?q lﬁfgﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REX, MARK
300 FIRST AVENUE SOUTH, STE 408 ] Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signatura, typed or printéd name of registared ageri and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: oL FILE NOW1!! FEE IS $50.00
- ) e Make Check Payable to Florida Department of State
. Due By September 24, 2003
9, o MANAGING MEMBEF!S!MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
v JOHNSON, HORACE M JR. vt
_streer noress | 809 KIMBERLY COURT STREET ADDRESS
orv-st-zp | BURLINGTON NC 27215 CITY-57- 2P
TITLE” 1 Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LS| - e ) CiTy-5T-2IP
TITLE ' Cloelee - [ ™me T 7 Tt T T Y G L Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
ME [ selste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY<ST-2IF CITY-ST-2iP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZP

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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receivessr trustee empowered 1o exgeute this report as requifdd by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATYR

s OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CRR2E083 (4/03



