| i
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am§

|

DOCUMENT # MQ7000000457 L Secretary of State

1. Entity Name S
05-07-2002 90387 024 ****50.00

E&A GENERAL PARTNER, LLC

Principal Place of Business Mailing Address
191 MAIN STREET, SUITE 500 1901 AN STREET, SUITE 900
COLUMBIA SC 2920t COLUMBIA SC 29201
Suits, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2327880 Not Applicable
i t Zi Count i
Zip Gountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
e T T e — - =T e - ‘-Nﬁé - T - —
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it appficable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00 ;
Make Check Payable to Department of State 3
Due By May 1, 2002 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES i
TITLE MGR [ Delete TITLE (J Change [ Addition S
<]
NAME EDENS, JOE NAME -
STREET ADDRESS 1801 MA'N STREET’ SU”’E 900 STREET ADDRESS 8
CITY-ST-2IP COLIMB]A_SQ_ZQ.?N CITY-ST-2IP §
TITCE MGR 3 Delete e Ochangs [ Addition | &5
NAME MCLEAN, JODIE W NAME
STREET ADDRESS 1901 MNN STREET, SU'TE 00 STREET ADDRESS
CITY-ST-ZIP COLWO CITY-ST-2IP
1=TI0LE B e : I — {1 Htete’ B e e === [C] Ghgnge ="[T}-Addition = | =~
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-8T-2IP CiTY-ST-ZIP
TILE 4 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
THLE [ Deiete fITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-29
TILE , [ pelete TILE [ Change  [J Addition
MWE C T S G i oo PUE
STREETADORESS |/ v L vesy 20 AL - o0 - - L STREET ADDRESS
CTY-ST-2Ip 7| e T s e T - ' cay-sT-Ip LN ong ot
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath: that ! am a managing member or manager ¢! the

lirmited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

y ,W@W-?P MaTses 6// ) §03- 719 - 4420

SIGNATURE AND PHINTED RAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 fare Daylims Phone #




