2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TST TAMPA BAY MANAGEMENT, LLC

98000000145

pivisio

Principal Place of Business

800 SHADES CREEK PARKWAY. SUITE 585
BiRMINGHAM AL 35209

Mailing Address

800 SHADES CREEK PARKWAY, SUITE 585
BIRMINGHAM AL 35209-4562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

¢

SECHETARY

FiLED -
ik ar §TATE

\[ OF CORPERATIONS

00 FER -7 PHI: 52

AT

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number Applied For
63-1194602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ $500 ﬁ_\dditionai
. Fee Required
8. Name and Address of Currenl Registered Agent 7. Hame and Addsess of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistared agenl and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i ‘
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR [ petete TME COcangs (O Addition

nAME SANDERS, RANCE M RAME SOoOOoD=21 403583 ~—2

staeey anoress | 800 SHADES CREEK PARKWAY, SUITE 585 STREET ADDRESE ~02/21/00--01024--017

env-s-zr | BIRMINGHAM AL 35209 ciry-s1-p #heedss, 00 s, 0D

THLE O petete e [Jchange [ Additton

nAME NAME

STHEET ADDRESS - - STREET ADORESS

Y- 8T- TP CITY-81- 219 & .

TME O pokew me "Y‘,\%a‘\\\-&\o" Clchangs [ Addition

NAME NARE

STREEY ADORESS STREET ADDBESS

cITY-31-21P CITY-§7- 2P

TNE 3 peete e O thenge (] Mtdition

MAME NAME

STREET ADDRESS STREET ADDRESS

&ITY- 7- 2P eITy-1-2p

e £ netete e [Jenange  [7] Avdition

NAME NANE

STREET ADDRESS STREET ADDRESS

ST e Y- $1- TP

TLE [ petete T (O chzngs [ Addition
_ MAME NARE

STREET ADDRESS STREET ADCRESS

oiy-sr-TP CITY-S7-0P

11. | hereby certify that the iriforr;-létion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

¥

SIGNATURE:

GNAXUIRE AND TYPED QR PRINTER RA

2-1-00 205. 8. 2585

OF SIGNING MANAGING MEMBER COR MANAGER

Date Daytms Phone #

11GL5 LK

\f

CR2E083 (9/99)



