STATE OF ALABAMA
DOMESTIC

REGISTERED LIMITED LIABILITY PARTNERSHIP

INSTRUCTIONS (PLEASE TYPE)

ONE OR MORE AUTHORIZED PARTNERS MAY EXECUTE THE LIMITED LIABILITY PARTNERSHIP REGISTRATION/CANCELLATION ® ATTACH
(Chegk One) ADDITIONAL SHEETS, IF NECESSARY ® PRESENT AN ORIGINAL AND TWO COPIES WHEN FILING WITH THE JUDGE OF PROBATE.
REeGISTRATION. CompLETE mEMS |, I, lil, IV, AND V' ® THE NAME MUST CONTAIN THE WORDS LIMITED LIABILITY PARTNERSHIP OR THE
ABBREVIATION L.L.P. orR LLP ® THE SECRETARY OF STATE'S FILING FEE IS $40.00 ® THE JUDGE OF PROBATE’S BASE FILING FEE
s $35.00.

D Canceration: CompLeTE mems |, V AND VI ® There is no Secretary of State cancellation fee. Contact the Judge of Probate to verify fee.
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PursuanT To 10-8A-1001(a), 10-8A-1002 or 10-8A-1005 of THE CopE oF ALABAMA (1975) THE UNDERSIGNED HEREBY MAKES THE
FOLLOWING REGISTRATION/CANCELLATION OF REGISTERED LIMITED LIABILITY PARTNERSHIP.

| The name of the Registered Limited Liability Partnership:

Ty iq‘fjb%:‘_ - You DLS&HS LI_FP

e ———— L L s bl el - - ool - S A

(The name must contain t

rds Limited Liability Partnership, L.L.P. or LLP)
|| The name and street address (no P.O. Box) of the agent for service of process:

712 Clde TTcwne  (Circle  MakbaSkr _3C0/

Amy Price Matin

1 The mailing address of the Registered Limited Liability Partnership:
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1V The street address of the pnncupal office of the Registered Limited Liability Partnership:
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V Statement of nature of business/reason for filing statement of cancellation:
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VI The date of initial registration:_________?) ~ 8 j_:_QZ_____ The county of initial registration: > hf’/l bg f ( OULV] | %
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Signature of Partner

Rev. 4/2000




