e

\

2000 UNIFORM BUSINESS REPORT ylﬁi)
L -“__;"_,
1. Entity Name i ‘ SEn ETA R.\f {i_ SIATE i
TST BRANDON MANAGEMENT, LLC. DIVISIH OF CORPORATIONS
00FER 25 PHI2: 50
Principal Place of Busingss Mailing Address
800 SHADES CREEK PARKWAY, SUITE 585 800 SHADES CREEK PARKWAY. SUITE 585
BIRMINGHAM AL 35209 BIRMINGHAM AL 352094562
S S (TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
@3 - Ia ' bL‘IO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/gi'ggql’:i(gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; '_C'T‘QORQOBAHON'SYSTEM - _ " Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
 PLANTATION FL 33324 ‘
t City FL [ 2P Cose

; 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.

‘ SIGNATURE

Signature, typad or printad name of ragistered agent and title 1| spplicabla {NOTE: Registerad Agent signature required when reinstating} DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State
' ). 2)7)00
(i MANAGING MEMBERS/MEMBERS 10. DDITIONS / CHANGES
e MGRM ] Deiete TITLE [Jcoange  [] addition
 ane SANDERS, RANCE M s
saeey aoness | 500 SHADES CREEK PARKWAY, SUITE 585 STREET ADCRESS
evv-sr-2¢ | BIRMINGHAM AL 35209 CITY- 37- 1P
i T 0 verere TLE Cchanpe [ Acdltion
- o rpainnikeh Y =1 b Mgt =
 TREET MTORERS i ~03/03/00--01035--0i1
CITY-3T-21P oTY-21- 2P i e Y
TME O peete TITLE o [ change [ Addittan
WAME S —— 7T oo
SVKEET ATDRESS STREEY ADDRESS
HTY-$T-p GITY- 81 21P
TmE {7 petets TITLE (O comege (1] Adtition
| NAME NAME
STREET ADDRESS $TREET ADDRESS
| cv-sroe CrTY- 8- 2P
ms [ petats e Jcnangs [ Addition
 MAME NANE
STREET ADDRESS STREET ADDRESS
o 8T-Tip CrTY-871-2P
TLE 7 oeleta Tme ] change [ Addition
NAME NAME
«STREET ADDRESS STREET ADDRESS
¢ pTy-sT-TP coy-31-1P

 11. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(3), Florida Statutes. | lurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the Teceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 2 ML BEQUIRED 2-1-00 NE87(-2.585

o g e e
SIGNATURE AND TYPEYCA PRINTED NAME OF SHINING MANAQING MEMBER OR MANAGER Date Daytirna Phone #

4v  294¥100

CR 1083 (9/99)



