|
APPROVED
AND
FILED

uaY 12 iz 50

-] 5
iRy OF STATE
nAYere Tl ORIDA

« 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000457

1. Entity Name

E&A GENERAL PARTNER, LLC : 09
E
3

Ch
LA

€
Pl

Principal Place of Business Mailing Address

1901 MAIN STREET. SUITE 900
COLUMBIA SC 29201-2435

1901 MAIN STREET. SUITE 800
COLUMBIA SC 29201

VAR REOR S

DO NOT WHIFE IN THIS SPACE
|

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number \ Applied For
58-2327880 "[Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired i O gesa.ggq tﬁ::le(ﬂﬂonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name \
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD \
PLANTATION FL 33324
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 Fl?n'da.

SIGNATURE }

Signature, Typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature reguired when renstating} DATE
| - FHE NOWINl FEE I5 $50.00
Make Check Payable {o Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ‘ ADDITIONS/ CHANGES

me MGR [ Detete TIME [Jcuange [ Addnton

NAME EDENS, JOE NN TOoONOIRREasTY T ——2

smumy amoiess | 1901 MAIN STREET, SUITE 900 STREE AuORES -05/19/00--01030--002

er-stzP | COLUMBIA SC 29201 crvy-st-29 swedstn 00 swessln, 00

TITLE MGR O petete TIMLE [ change [ Agditicn

NAuE MCLEAN, JODIE W NAME

STREEY AORESS | 1901 MAIN STREET, SUITE 900 STBEET AODRESS !

gr-1i-7P | COLUMBIA SC 29201 . ___ | smnene S i L
E e =T = L

BAME NAME ’

STREET ADDRESS STREEV ADDRESS

CITY-3T-701P l CITY-$T-ZIP

TME [ peste TITLE [ change [ Audition

NAME NAME

STREET ADDRESS STREET AODRESS

Cry-gv-7Ip CITY-ST-2P

Tme [ Deteto TmE O cvange [ Addition

NAME MNAME

STREET {8 DRESS STREET ARDRESS

CiTY-§- !f civy-3v- 1P

e 3 Detet TInE O ttange [ Addition

BAME NAME

STREET AUDRESS STREEY ADDRESS

CITY-31-2IP CITY-3T-7IP

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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or trustee empowersd to execute this repori as required by Chapter 808, Florida Statutes. !

S REQUIRED

b el
RHINTED NAME OF SIGNING MANAGING MEMBER OR MANA

Daytima Phone #

SIGNATURE:

Dats |
1

av 0965100

CR2E083 (9/99)



