2(23)’{ QNIFOBM BUSINESS REPORT (UBR)
DOCUMENT # M00000001409 S

1. Entity Name

: o , ECEIVED
E&A FINANCING, LLC . , ] L E D R .
Ep 2 12001

ACCOUNTING
Y OF STATE. SO ontns & AANT
TALLARASSEE, FLORIDA

(-

Principal Place of Business Mailing Address 01 UCT 22 PM l?‘ I? S

1901 MAIN ST.. SUITE 50 190t MAIN ST.. SUITE 900
COLUMBIA SC 29201 COLUMBIA SC 29201 SECRETAR

Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number 58-2327877 Applied For
Not Appiicable
Zp Country Zp . Country 5. Cerlificata of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o - Name ... == =P
|- ?230 cggﬁ?ﬂﬁﬁ&%ﬂé&%}om L Street Address (PO, Box Number is Not Acoeptable) — ,":____,___ —
PLANTATION FL 33324 '
City ' FL | 2 Coce

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,

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NCTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
S e - . i==Make Check Pavable to Depatment.of State .| . _ — =
"‘k Due By September 26, 2001
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e’ _ [T Delete TITLE Mme RM O Change (A Addition
NAME NAME E+rfAA Bpacial Puv ose,TNc.
STREET ADDRESS STREETASDRESS | | G0 v g foe 5*;..4‘:‘\‘ , Su,te q o0
CITY-ST=21P - CITY-ST-2IP Columbia SC 2120f
TITLE [ pelate TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
Mme ' O Delete TITLE [ change 1 Addition
o e SN0 553098 =
- Spinat T Py B = — g
(e oo - e - Sihe s - S /G B T
CITY-ST-2IP = CITY-§T-2P T o
TmE ' O Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET Al:xgnsss STREET ADDRESS
CITYGST-2P s CITY-ST-2IP
TLE, 73 [T Deleta TMLE (O Change [ Addition
NAME NAME
STRENT ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP

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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rmﬁm”ﬁ[@@ ‘?/u!ol 303- 7179 - 1420
SIGNATURE AND TYPED ER me tj kME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . ate M Daytima Phone #

!

CR2E083 (5/01)



