APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

00 APR 24 PM 3: 06
SECRETARY OF STATE

DOCUMENT #  M99000000958

1, Entity Name

E&A PORTFOLIO LLC

* " TALLARASSEE, FLORIBA

1901 MAIN STREET. SUITE 900

COLUMBIA $C 29201 COLUMBIA SC 29201-2435

2. Principal Place of Business 3. Mailing Address

Principal Place of Business Mailing Address
| .
|

Suite, Apt. #, etc.

1901 MAIN STREET. SUITE 900
Suite, Apt. #, etc. m W\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied fFor
S8-2478247 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired - 0 fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
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 both, in the State of Florida.

gy  8S65100

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agant sighature required when reinstating} DATE
i 3
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS = 10, ADDITIONS { CHANGES
TITLE MGRM . [ pelets TTLE [Jctange ] Audition
name EDENS & AVANT PORTFOLIO, INC. NAME
sraeet aoonens | 1901 MAIN STREET, SUITE 900 3TREE AnonEns
CITY-8T-TIP COLUMBIA SC 28201 CITY-ST-2IP
me {1 Detetn e (] changs [ Axditton
NAME " MAME BDD 3_:.4 _193 —
STREET ADDRESS STREET ADDRESS [ r i i
CITY-81-71P § cmvarae Do DB.{DD:‘ 0 1084_'_'81 T
e N O petetn me -
NAME NAME
STREET ADDRETS STREET ADDEESS
CITY-3T-ITF CITY-ST-7IP
HILE . [ petete TME [ thangs [ Adtiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- TP CITY-3T-TIP
TE O petets TITLE [J changs [ ndmition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-8T-TP CITY- 81- 2P
e 3 Detets T [Jchanga ] Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
CIY-8T-7P CITY-3T- TP

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
limited liabiiity company or the recgjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

YN FeTLmEgR) @ Mieen

f///f/oo 203-719 - 4420

NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date l Daytime Phora #

CR2E083 (9/99)



