11. | hereby certify that the information supplied with this flling does not qualify for the exemption stat
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pawered to execute this report as required by Chapter 608, Florida Stalutes.

curate and tha
ar or trustee

indicated on this report is true and
limited liakility company or the

Fﬁﬁ

s

SIGNATURE: A

A [l T
J'Phﬂir{?i%m. Norwood, Manager

ed in-Section 118.07(3)(i). Florida Statutes. | further certify that the information

2/17/2003 704-972-2500

SIGNATURE AND Tﬁ:eydn

BRINTED NAME OFSTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
1. Entity Name 02-27-2003 90004 020 ****50.00
ONE ENTERPRISE GENTER GP, LLC
Principal Place of Business Mailing Address
121 WEST TRADE ST.. §TE. 2550 121 WEST TRADE ST.. STE. 2550 -
CHARLOTTE NC 28202-5399 GHARLOTTE NG 28202-5393 )
Suite, Apl. #, etc, Suite, Apt. #, etc. CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54=2092542 : Not Applicable
Zip Country 2P Country §. Certificate of Status Desired a 25'00 Additionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
- Ee = - T B T L Name-™ . e me—e el TR A < — = T —=
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
B. 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 ohligations of registered agent.
SIGNATURE -
Signature, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
e Manager !/ - L] Detete TME Ol change [ Addtion | &
NAME iFaison, Henry J. . . o NAME 2
sTREFTADDRESS 121 West Trade Street, Suite 2550 STREET ADDRESS 2
CTY-S-ZP  |Charlotte, North Carolina 28202 Cim-sT-2p uocd
TILE Manager O peiete TIMLE O Change T Addition | &
NAME Norwood, Philip W. NAME
SRETAODAESS 121 West Trade Street, Suite 2550 STREET ADPRESS
oiry-ST-2P Charlotte, North Carolina 28202 Crm-st-2P
TNLE Manager [ Delete TITLE [Jchange [ Addition
NAME Meena, James R ~NAME  —i= - - - e - - - -
STREETADDRESS | 345 North College Street, Suite 409 STREET ADDRESS
en-ST-2  |chariotte, North Carolina 28202 CITY-ST-2f
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2PP
THE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
THLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-8T-2IP CITY-5T-7P



