2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002182 FILED
1. Entity Name
EA-BSB 2, LL.C. 03 APR 29 PHI2: L0
. ¢ f";:::"”.‘,;‘-‘: OE' STA“[[.
Principal Place of Business Mailing Address .JE. lzs;t-:;;*: Qv ? LUR‘D
1901 MAIN STREET. STE. 800 1501 MAIN STREET, STE. 900 TALLAHADSE %J
COLUMBIA SC 29201 COLUMBIA SC 29201
s S AR CAR O AR
Suite, Apt. #, etc, Suite, Apt. #, alc, Lﬂfmq 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  44-2(054342 Applied For
4 Not Applicable
Zip Cou_ntry ) Zip Country 5. Cerlificate of Status Desired () ?g.gg‘lﬁ:]:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525
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 Flerida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title i epplicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM _ [ Gelete TITLE . [ Change  [J Addition
NAME LUMPKIN, JOHN H NAME
sTREET ASORESS | 1801 MAIN STREET, STE. 900 STREET ADDRESS OO0l r2assgas
orv-st2P | COLUMBIA SC 29201 GITY-s7-2p 04/29/03--01026--002  ##50.00
TILE MGRM 1 Detete TMLE [ cChange [ Addition
NAME MCLEAN, JODIE W NAME
STREETADDRESS | 1901 MAIN STREET, STE. 900 STREET ADDRESS
omv-S-2 | COLUMBIA SC 208201 | or-st-z° :
TILE MGRM [ pelets TIMLE ' [ Change [ Aqdition
NAME TILLMAN, CARRIE L NAME
STREET ADDRESS | 103 FOLLK ROAD, STE. 200 ) ] STREET AGDRESS
ciry-ST-2IP WILMINGTON DE 19803 CITY-5T-2P
TITLE [ pelete TILE ) [ change  {T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE {1 Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS i} STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . O velete TITLE - [JChange [ Adgitian
NAME NAME s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the rggeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: af!' / IZ@:M@UHRE@ 4{/{/‘/’3 203 - 779 - 4420

SIGNATURE AND rva}/on P’lNT?G}IAHE'OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayflime Phone 4

0070321

CR2E083 (10/02)



