2001 UNIFORM BUSINESS REPORT (UBR) . °

1. Entity Name ‘ ' : -
E8A GENERAL PARTNER, LLC O1 AFR 30 PH 6: 27
_-I L L. - Kl 4‘.- .
T,S_EC R.EE’A.‘;-;.E OF STATE
Principal Place of Business Mailing Address ALLAJH -’“)étE. FLORIDA
1901 MAIN STREET. SUITE 900 1901 MAIN STREET. SUITE: 909
COLUMBIA $C 29201 COLUMBIA SC 29201 B Co- -
3. Principal Place of Business 3. Maiing Address Hmlm "lm“ mN "m II“) "m llm "m "m I’m "m ,m m}
Suite, AplL. #, efc. Suite, Apt. #, etc. - DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
58 2327880 Not Applicable
b Country Ze Country 5. Certiticate of Status Desired [ $5.00 Adaitional
‘ ) . . . Foe Required 3
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Ty Ve T Ty =
i Q. i
1200 SOUTH PINE ISLAND ROAD ree ress (| ox Number is Not Acceptable
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 both, in the Stata of Florida.
SIGNATURE
Signatura, typed or printed name of registered agernt and title if applicable, (NCT : Registerad Agent signature vaquiraq when reinstating) DATE
J." | H 10004218531 ——43
i it - - u
FILE N-Jwlil FEE IS $50.00 S15715/01--01135-~005
Make Check P Fl;le to De;% riment of State #EeR¥ST. 00 s 00
o)
- |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e | MGR O Delete TTLE [J Change [} Adition
" NAME EDENS, JOE NAME
strecT aooress | 1907 MAIN STREET, SUITE 900 STREET ADDRESS
arv-sr.ze | GOLUMBIA SC 28201 CITY-ST-21P
e MGR 7 Delete TILE ) [ change  [J Addition
NAME MCLEAN, JODIE W NAME
srreeT a0oREss | 1901 MAIN STREET, SUITE 900 STREET ADDRESS
orv-st-ze | COLUMBIA SC 29201 CTy-S7-21P
TTITLE - T T T - - 1 pelete e T T T T ) 7 Change "] Aadition
NAME NAME
 STREET ADDHESS ' STREET ADDRESS
CoITY-§T-2P CITY-ST-21P
TITLE ! O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cirv-s7-2P GITY-ST-21P
Tme £ Delete TE [ change (3 Addition
NAME ; NAME :
STREET ADDRESS | STREET ADDRESS
ciry-s1-2P S CITY-ST-21P
TITLE O pelete TITE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ve CITY-ST-Z2IP

11. 4 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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 cornpany or the receiver or trustee empeowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

{é}/ ol 303-719- 44 20

Daytirma Phone 8

SIGNATURE ANTE

4Y 2608200

CR2EG83 (11/00)

T



