’ FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000000477 04-19-2004 90035 011 ****50.00

1. Entily Name
ONE ENTERPRISE CENTER GP, LLC

Principal Place of Businass Mailing Address
121 WEST TRADE ST., STE. 2550 127 WEST TRADE ST., STE. 2550
CHARLOTTE, NC 28202-5399 CHARLOTTE, NC 28202-5399 2 40 467 40
01132004 No Chg-LLC CR2ED83 {10/03)
Do NOT WRITE lN TH]S SPACE 4. FE| Number Applied For
54-2092542 Not Applicable

0 $5.00 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

.{{ 8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FAISON, HENRY J

STREETADDRESS | 121 W. TRADE STREET, SUITE 2550
CITY-ST-ZIP CHARLOTTE, NC 28202

TILE MGR

NAME NORWOOD, PHILIP W

STREETADDRESS | 121 W. TRADE STREET, SUITE 2550
CITY-ST-7IP CHARLOTTE, NC 28202

THILE MGR
NAME MEENA, JAMES

STREET ADDRESS | 345 NORTH COLLEGE STREET, SUITE 409 : :
CITY-ST-2IP CHARLOTTE, NC 28202 DO NOT WR‘TE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
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 that4ny signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or rgceiver ar trustee owered (¢ execule this report MMKGERM Statutes.
SIGNATURE;Z Vv, ity W. NO 1
e

: &
SIGNATM wﬁ?} opffreTin NAME OF SIGNING MANAGING HEMBER, OR AUTHORIZED REPRESENTATIVE 0a

Sloe6M 104 -q72-2.500

Daytime Phone #




