2003 LIMITED LIABILITY COMPANY - -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOO00001647 FILED
1. Entity Name ) 8
MARKETPLACE (E8A), LLC 03 APR 28 MM 82
.ty E Q TP\-Y{‘;
- AU TARTY W ST
Principal Place of Business . Mailing Address _,? J\" ' I‘ﬁ‘r;\sr‘ X3 r‘\._gl\'lUA
1901 MAIN STREET. SUITE 900 1901 MAIN STREET. SUITE 900 b
COLUMBIA SC 29201 : COLUMBIA SC 28201
s v (AR AGAU IR,
Sulte, Apt. #, cic. Sufte, Apt. #, etc. JQ% [ GHECK HERE 1F MAKING CHANGES M
City & State City & State 4. JFEl Nurber NOT APPUCABLE lAppIied Far
. ) Not Applicable
Zie Country Zi? _ Country 5. Centificate of Status Desired | gese g?ql‘::’:c"“c’"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )

TIMLE MGRM [ perete TLE : C1change [T Addition

NAME EDENS & AVANT INVESTMENTS LIMITED PARTNERS NAME

STREET ADORESS | 1901 MAIN STREET, SUITE 900 STREET ADDRESS

CITY-ST-2IP COLUMBIA SC 29201 CITY-ST-2IP

THLE [ pelete TIMLE {J Change [ Addition

NAME NAME I TRt ngdseE

STREET ADDRESS STREET ADDRESS D28/ 03~ 01 105--01F  *% #5000

CITY-5T-2IP GITY-ST-ZIP : -

TM.E ' [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [T Delste TILE (O change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2p
- TiTLE . [ elete TITLE {J Change  [1 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE ) 0 Delete TITLE [Jchange  [C] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS N

CIfY-ST-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 shalt 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 {0 execute this repornt as required by Chapter 608, Florica Statutes.

élférﬁa 803- 719 - HH20
Db

Daytime Phona #

0070335

CR2E083 (10/02)



