2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000145 -
1. Entity Name ' ‘ % L E@
TST TAMPA BAY MANAGEMENT, LLC F p
‘ 116
. oiveg 13 RIS
Principal Place of Business Mailing Address . ) O Ur 5{ ‘M &
800 SHADES CREEK PARKWAY. SUITE 585 - 800 SHADES GREEK PARKWAY. SUITE 585 SECRET ‘AF\YE.F_ FLORIDA
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209 TALLAW ASSEE
e — AL AR A
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
63-1194602 ) Not Applicabla
w® N B L e - JGeunty | . Centiticate of Status Desired E( _fi-ggq 39;‘;“0"3' _
6. Name and Address of Current Registered Agent 7. Nahe and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE _
Signaturae, typed or printed name of registered agent and titls If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1i! FEE IS $50.00
‘Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR [ elste TILE 1 Change  [J Addition
HANE SANDERS, RANCE M NAME

smeer anokess | 800 SHADES CREEK PARKWAY, SUITE 585 STREET ADDRESS

ov-st-ze | BIRMINGHAM AL 35209 CITY-ST-7P

TITE [ Delete TIE © [cthange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS SO0 TrS | ] opup—", |
CITY-5T-2P , ‘ CITY-5T-ZP S . ~12/19/0 -0 1022~ -4

TE , ) Delete TE . FRRE¥T0 (1) e T Aadion
NAME NAME

STREET ADDRESS . STREET ADDRESS :

CITY-ST-2IP CITY-5T-2P /

TITLE [ pelete TILE . O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-5T- 2P

THTLE 1 oetete [ T [JChange [ Addition
HAME NAME ‘ Co )

STREET AUDRESS > STREET ADDRESS

CITY-ST-ZIp CITY-ST-21P

TITLE 9, ] petete TITLE : [ change [ Addition
NAME? NAME

STREET ADDRESS STREET ADDRESS

cimy-4r-2p ITY-§T-2P

1t1. | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is frue 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 liability company or the receiver or triistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _JABNZ A l,{Z“[,/OI 205 1l-2585

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(11/00)

CR2E083



