2003 LIMITED LIABILITY COMPANY

0070341

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001409

1. Entity Name

E&A FINANCING, LLC

Principal Place of Business

1901 MAIN ST.. SUITE 00
COLUMBIA SC 29201

Mailing Address

1901 MAIN ST.. SUITE 900
COLUMBIA SC 29201

2. Principal Place of Business

3. Mailing Address

I

|

I

I

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Lfl Qﬁ’ [0 CHECK HERE IF MAKING CHANGES ?ﬂéﬂ

City & State City & State 4. FEI Number §8-0107877 Appliec Eor
Not Applicable
. Z ‘ ¥ e
Zp Cotiuntry P Country 5. Certificate of Status Desired ] ?5'00 Addmonal
. , . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed ot printed name of registered agent and title if applicable. {NCTE: Registered Agen1 signatura reguired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM ®) Deteie TITLE maAm [ Change 3% Addition | &
NAME E&A SPECIAL PURPOSE, INC. NAME Edans ¢ AvanT TuvesTments L P =S
STREET ADDRESS 1901 MAIN ST, SU“‘E 900 STREET ADORESS , q ol MQ;N, ST, S "l"@_ ? oD g
. - =1
oIv-sh2P | COLUMBIA SC 26201 G 1 Coelumbs g_'__LC —.2929] &
TILE O etete TILE e 5
NAME NAME T e AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change ] Addition -
NAME NAME e e e - e sy e
o I Rt e st P
STREET ADDRESS - STREET ADDRESS i o Ko Bl e TR Sl e
T P T NP S IV I o g
CITY-ST-72IP CITY-ST-2IP [_'4-‘ t_l:lf U P “ i 1 ElS UD 1 *’ﬁ\_lu “ UU
TITLE [ oelete TIFLE (O Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-ZIP
TITLE 1 pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
11. | hereby certity 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
GPlgtazouine oo
SIGNATURE: I TL =OUVIRED 5,[ 1/0% 803-119 - 4420
SIGNATURE AND w7én oR nyﬁrn NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [oaef - Daytima Phane #




