2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name
PROMENADES MALL (E&A), LLC

M0O0000001 6?50

Principal Place of Business
1901 MAIN STREET, SUITE 900
COLUMBIA SC 28201

1901 MAIN
COLUMBIA

Mailing Address

STREET. SUITE 900
SC 29201

2. Principal Place of Business

3. Mailing Agidress

Suite, Apt. #, elc.

Suite, Ap{, #, etc.

FILED

OIMAY -1 PM 5: 2]

_SECRETARY OF §-
TALLAIASSEE, FLORISA

U A

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
APPLIED FOH Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curtent Reglistered Agent 7. Name and Address of New Reglstered Agent
-t T T T s T - -  —f Name e o ey R
CT CORPORAT'ON SYSTEM Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of

SIGNATURE

changing its -egistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTL Registered Agent signature required when reinstalirg

) DATE Ny
3 Aoa iy o St = 4

]

.
FILE N!l {W‘!!! FEE Ig $50.00

2 ra 'y -1
o S L L ety M R W e 3

~5/22/01-~01004--005

Make Check Pf l’p‘;e 1o Department of State wrpn 0L 00 eekaSl. (0
: h '

Q. MANAGING MEMBERS/MEMBERS B K0 ADDITIONS / CHANGES

TIILE MGR 7 Delete TITLE . [T change [ Acdition

NAME EDENS & AVENT INVESTMENTS LIMITED PARTNERS NAME

streeT aporess | 1901 MAIN STREET, SUITE 900 STREET ADDRESS

crv-st-2¢ | COLUMBIA SC 29201 £ITY-5T-7IP

TILE (1 Delete TITLE [ cChange [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (] Delete LI . [ Change [ ] Addition
"NAME i - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TITLE ] Delate TLE O change  [T] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS |-

CITY-51-2 CITY-ST-2IP

TITLE [ 1 Delete TITLE (] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Dalete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2p CITY-51-2P

11. 1 hereby certify that the information supplied with this filing doed

not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information '

indicated on this report is true and accurate anc that my signatlire shall have "he same legal effect as if made under oath; that { am a managing member or manager of the

limited liability cormpany or the iver ar trustee empowered td

SIGNATURE:

i

exacute this -gport as required by Chapter 608, Florida Statutes.

g 03-7119-4420

SIGNATURE AND T%D OR }"f“}" NAME OF SIGNIHG MANAGI

G MEMBER, MA! AGER, OR AUTHORIZED REPAESENTATIVE

/{A'a/o (

Data Daytime Phong #

L v i e -

v 809200

CR2E083 (11/00)



