32001 UNIFORM BUSINESS REPORT (UBR)

ESWCNE“':"ENT # 199000000184 o
TST BRANDON MANAGEMENT, L.L.C. F ﬂ Elm E D
Principal Place of Business Mailing Address Ul FEB | 5 PM !2. 25
800 SHADES CREEK PARKWAY, SUITE 565 800 SHADES CREEK PARKWAY. SUITE 565 SECRETARY OF STAIL
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209 TALLUAHASSEE, FLORIDA
. S— IR A WL
‘Suite. Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ICity & State City & State 4. FEI Number Applied For
? | -0 = e e == e o= = 631216140 - - [ |Not Applicable
iZip Country Zp C°”f1try 5. Certificate of $tatus Desired Q/ fi—g?qg:’:é“""a'
) &. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if appliceble. (NOTE: Registered Agent signatura reguired when rainstating) DATE
‘ FILE NOW!1! FEE IS $50.00
3 Make Check Payable to Department of State
g ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TE MGRM 7 Delete TLE [ Change [ Addition
e SANDERS, RANCE M e |
STREET ADDRESS | 80 SHADES CREEK PARKWAY, SUITE 565 STREE ADUFESS |
o-sT2e | BIRMINGHAM AL 35208 G120 R
TLE [ Delets TILE L ‘::Tafﬂﬂng? @,Ad’&ﬁon
NAME NAME =02/1301 -0 1] __E”“ o
PR ol el B T8 Uil 1Y
STREET ADDRESS | | N ) | STREET ADDRESS ****#ga. i __ﬂ*-#-sb T i ]
{2t AUORES - - e e | o — i -
GITY-S5T-ZIP _ CITY-ST-ZIP
TITLF O petets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST-21P
e {1 Detete TIE [IChange ] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ,
TITLE O palete TITLE y [ change [ Addition
NME NAME
STAEET Annﬁgss STREET ADDRESS
CITY-5T-2P ", CITY-ST-20P
ME e O peiete TME [Jchange  [J Addition
NAM;E NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P ‘ ory-st-zp

11., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t indicated on this report is frue and accurate and that my signature shal 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LA 1_[2.4/01 205/971 -2S85
Date

Daytime Phone #

889200

4v

(11/00) _

CR2E083

§




