2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT/(UBR) Jul 17,2003 8:00 am

DOCUMENT # LO0000002400 Secretary of State
1. Eniity Name 07-17-2003 90023 039 ****50.00
TRADITION, LLC
Principal Place of Business Mailing Address
35 BROAD STREET 35 BROAD STREET
GHARLESTON SC 29401 CHARLESTON SC 2940t
e s 00 O
Suite, Apt. #, ete. Suite, Apt. #, etc. B CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber  APPHEDROR— Applied For
57-1098848 Not Applicable
P Country Zp Country §. Certificate of Status Desired O ?g'geoq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRINDSTAFF, MICHAEL J ' ' —
300 SQOUTH ORANGE AVENUE, SUITE 1000 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
; = City FL Zip Code

8. The above named entity submits this statement for the purppes? of changing its registered office or registered agent, or both, in the State of F\orida. | amn familiar with, and accept
the obligations of registerad agent, '

SIGNATURE Stephen R. Walsh 7//4/12.3
. Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) wa‘ a g‘: - Fosre?
FILE NOQW! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete e [ Change [0 Addition
NAME BROAD STREET PARTNERS, LLC NAME
STREET ADDAESS | 35 BROAD STREET STREET ADDRESS
omv-sT-2P - | CHARLESTON SC 29401 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
TAES - L es e eeen L PR et s T gt e TN T - [T S ms rmar svres e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tk ] Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-2IP CITy-87-2IP
TITLE O Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 delete TIME O change [ Addition
NAME : . N -
STREET ADGRESS : STREET ADDRESS , ;
CITY-8T-7P , crv-stze | ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 sffect as if made under cath; that | am a managing member or manager of the
limited liasility company or the receiver or trustegrempowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE S Euﬁ\ﬂﬂﬂi@ﬁ ad Streef Partners, TLIC 7/14/03 843 853

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANABEH OR AUTHORIZED REPRESENTATIVE. Date Daytime Phone #

:

CR2E083 (4/03)

31 ¥



