2001 UNIFORM BUSINESS REPORT (UBR) L .

DOCUMENT # 100000015425
1. Entity Name F”_ED

TST LAKELAND MANAGEMENT, LLC O 8PR 19 AM11: 53

Principal Place of Business Mailing Address SECRE " RY OF
TALLANASSEE, FE(]]%EA

\

2. Principal Place of Business 3. Mailing Address
800 Shades Creek Parkway 800 Shades Creek Parkway
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 585 Suite 585
City & State City & State 4. FEl Number Applied For
Birmingham, AL - - ... Birmingham, AL .~ . | 63-1263237 Not Applicable
P ountry Ze ountry 5. Certiicate of Status Desied [ 35'00 Additional
35209 USA 35209 USA - ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
CT Corporation System:>
i Street Address (PO. Box Number is Not Acceplabie)
,] gog 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 beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Ageni signatura raquired whan reinstating) DATE
1 ... .FILE_ NOWIIl FEE IS $50.00 _ o
. Make Check Payable to Department of State
G T RIS Pt @ EENE
9. member MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME [ oelete TITLE [J Change [ Addition
e Rance M, Sanders NAME
simeeTanoress | 800 shades Creek Parkway, Suite 585 | seeraooaess
CITY-5T-2IP Blmlngham, AL 35209 Ciry-ST-2iF
TITLE 1 petete LE o . Tlchange [ Addiion
NAME NAME g BN LE‘?ITHB -_?:H'?‘ F——
- : T T T
STREET ADDRESS STREET ADORESS 04727, 'i;ll --01026 ?:ir}: l
CITY-5T-2 CITY-ST-ZIP skeekSh 00 ka5 00
JoTmE_ . ——— e - [l Detete | e . i [ Change ~ ] Addtion
NAME NAME ’ ) ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ! CITY-ST-2PP -
TITLE ‘ [ Delete TILE . [ Change  [J Addition
NAME 8 NAME
STREEFADDRESS STREET ADDRESS
GiTY-§7-2P CITY-ST-2P
TME . ODetete TITLE _ [ change [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supptiad 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 cr manager of the ’
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3|5 !O( ZDS/Q'U - 2585

SIGNATURE AND TYPED ORWPRINTED NAMETOF smu?&mmﬁms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE JDane " Daytime Phons #

[

CR2E083 (11/00)



