2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # M02000001057 ecretary of State
EDF TERRACE ﬂlDGE. LLC 04-14-2003 90744 008 ****50.00
Principal Place of Business Mailing Address
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER DE 19901 -DOVER DE 18301 N
s P - AR
Clo Qaskem%ve\o[ommir | 190 Presid eatial Way
Suite, Apt. #, etc Suite, ApL. #, etc. [1 GHECK HERE IF MAKING CHANGES
Quite 300 Quite 30
City & State City & State 4. FEI Numper Applied For
[A)Dbu (O HA h ﬁb\J rﬂ H A Lr"a‘o(ﬂ[ 7 f 7 Not Applicable
Zip 0| m i CJ%“K Zip O l g I») / Couné 5. Certificate of Status Desired O ?ese.gg“;:?g;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ —— e ——— - =] - NaMEg —— - e et e
NATIONAL COHPORATE HESEARCH L1D., INC
103 N. MERIDIAN STREET Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed nama of registered agant and lilie if applicable. ({NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!UI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES :
TME MGR O Delete TmE : Ol change L1 Additicn
NAME BB CONCORD, LLC NAME
STREET ADCRESS | 15 SOUTH DUPONT HIGHWAY STREEY ADDRESS
CITY-ST-21P DOVER DE 19901 CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE : [ Delete TILE L Crange__ [ Addition
NAME ————— e e e T T - . T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TITLE © [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP R
TILE [ pesete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as it 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 808, Florida Statutes.

[5“ Thomas A Mahed
REQUIRED Aph orlZcA,g%rﬁ+O%- §2-03

Daytime Phone #

¥, ﬂ r-. I“ Ly 53 I:’
SIGNATURE: ___ /Assf\AA2

SIGNATURE AND TYPED DR"RIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHOREED HEP&ESENTATWE

0073542

CR2E083 (10/02)



