2001 UNIFORM BUSINESS REPORT (UBR) o

e

d¥ 9808200

1. Entity Name ”'ED
MARKETPLACE (E&A), LLC 01APR 30 P 6: 27
SECRETARY 0
Principal Place of Business Mailing Address T LAHAS:.EE FFEE‘%{DA
1901 MAIN STREET. SUITE 900 190% MAIN STREET. SUITE 900
;)QOLUMEIA SC 23201 COLUMBIA SC 23201 . L
2, Principal Place of Business 3. Mailing Address ‘ 1||‘I||| ”l |||l| |Im |I|" |I'|l I||" |I||I “||‘ “I’l I““ I’I“ 'Il‘ ’II‘
Suite, Apt. #, etc, Suite, Apt, #, etc. ¢« DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
APPL'ED FOR Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired O $5.00 Aldditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - T T ST Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE - -
Signature, typed or printed name of registerad agent and title it applicable, (NOT: Registered Agent signature required when reinstating) DATE
[T | FOOOAZ TSI~ =
FILE N JW!N FEE IS $50.00 -05/15/01--01136--003
Make Check P: yable to De;; rtment of State sk, 00 sk, 00
L
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ' 1 Delete TITLE Clchange [ Addition
NAME EDENS & AVANT INVESTMENTS LIMITED PARTNERS NAME '
street appress | 1601 MAIN STREET, SUITE 900 STREET ADDRESS
CiTY-ST-2IP COLUMBIA SC 29201 cIrY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B [V (N - e ]-Dotete - -] TME -— v s~ — - [Changg [ Addition-
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP GITY-§T-2IP
me [ Detete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-ST-2IF CITY-ST- 2
TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE [ Delste TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' cmy-s1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify f: r 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ‘”‘"‘J?‘WG) MareERs 1//43/01 803-119- 4420

Sz
SIGNATURE AND TYPED _?l pmn": }ME OF SKSNING MANAGING MEMBER, W NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2EQB3 (11/00)




