Flie on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$8
ANNUAL REPORT :

. 1999

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

‘ i BBOV0000145 I

et g Comeeny  DOCUMENT # - i
TST TAMPA BAY MANAGEMENT , LLC 1a. Prncipal Place of Business Address -
800 SHADES CREEK PARKWAY, SUITE 585 800 SHADES CREEK PARKWAY, SU
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation

02/03/1998 J FL
Suite, Apt_ #, etc. Suite, Apt_ #, etc. T SN _
4. FEI Number

D Apphéd For
City & State City & tate T (o Z- l 1 Cl Y (OO Y D Not Applicable

§. Date of Last Repori &. Certilicate of Status Desired

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office

C T CORPORATION SYSTEM Hame
1200 SOUTH PINE ISLAND ROAD
PLANTATION FIL 33324

Zip Country Zp Country

9. Pursuant to the provisions of Sections 608.416 and 608.508. Flonda Stalutes, the above-named limited habihty company subnits this statement for the purpose of changing
s registered office of ragistered agent, or bath, inthe State of Fiorida Such change was authorized by affirmalive vele of a majority of the members. | hereby accep! the appointrnent
as registered agent, and accept the abligahons

SIGNATURE ____ R - . . DATE I

(Fiecpitns Agonit A SE T IROTE By 0t At e a0

19. Tive Managing Members/Managers Business Streot Address Cily, State and Zip Code

MGR | SANDERS, RANCE M 800 SHADES CREEK PARKWAY, | BIRMINGHAM AL

L e

11 1 do hereby certify that the information supplied with this filing does notqualily for ihe exemnption stated in Section 119.07(3} (1), Florida Statutes. Iturther centity thatthe information
inYicated on this annual 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
lirnited liability company or the receiver or trustee empowered to execute this repor as requirgd by Chapter 608, Flornda Statules; and that my name appears in Block 10, or onan
augichment with an address

SIGNATURE: __om_ Y A MMW'Mﬂ%

LOUATORE R TP O L T R T U T I ETIIe

INFISE10 R (12-98)



