‘‘‘‘‘‘‘‘‘‘‘‘

Annual Report Form 1699 |2 Reqistered Agen: and Oftce NOT A P.0. BOX\
No Later Than Movarmber 30, AT CORPURATLION SYSTEM

Die

| 1. Mailing Address - Please Correct, If Not Correct TON M OATH ST
700 WEST JEf ‘ BA MERUHANT $ERVLICES, LNC.
3 BOR B3I R T A P QUTSE I BE7ON
BOSE, W 83720000 NC1-021-03-09
NO FEE REQINRED 401 N TRYON 5T A Organized Under the Laws of:
CHARLOTIE NG 28255

* FIRBT NDTILE # A bE CH17v243

i, sran o B rter M ALK ]] s Adoresdes of President, Becretary and Directors

Lirmiee Liability 1 detresses of L1 Managers o iwd Members (chack dne)

Otfice hekd Marme Street or PO, Address Clity S1ate Zip
‘ ! o " ’ NC1-021-03-03
Eras\ Do Ea oL Bayyar) 401 N TRYON ST

o ", I I
SV'P Dot e - S oo CHARLOTTE NC 28256
) W "

S . Ed waxd S . Stork

s G. Pabric Philivps

b Signature of Mew Registered Agent g8 ‘ - ‘
Ny Y. <y G . .
Bignatur ; s \ Date 27

" "
\Ndrm e me% g b SW\\%J Title SY P
TERUE Dy O7=-0=T9%% ; TER




