2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002640

1. Entity Name

TST EL PASO MANAGEMENT, LLC

Principal Place of Business

800 SHADES CREEK PARKWAY, SUITE 585
BIRMINGHAM, AL 35209

Mailing Address

1000 URBAN CENTER DR STE 675
BIRMINGHAM, AL 35242

2. Pringipal Place of Business

1000 Urban Center Drive

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90184 Q30 ****50.00

<3U43b71

A A

. 02232004 Chg-
Suite 675 g-LLC CR2EO083 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Birmingham, AL 35242 63-1190776 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O gese.ggq L’:rd;g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' j c - 7 7] Name— B T T T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code

the obtigations of registered agent..

8. The above named entity submils this statement for the purpose of changing it

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_SIGNATURE

I

:Signalure, lyped or printed name of registerad agent and ifle if applicabls.’ =" (NOTE: Registered Agent signalure required when reinstating) —~

i
Ea

Fiilng Fee Is $50.00
Dye by May 1, 2004

B S U oY

L ’ 777'. Ii.’- ‘-

H

e - ¢ MANAGING MEMBERS /MANAGERS 10, * ADDITIONS | GHANGES
me 7 { MGRM O pelete TE ~ [ Change [ Additicn
NAME SANDERS, RANCE M NAME
STREET ABDRESS { 1000 URBAN CENTER DR STE 675 STREET ADDRESS N -
CITy-s7-2IP BIRMINGHAM, AL 35242 CITY-ST-7IP
TITLE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GIFY-$1-2P CIFY-5T-2IP
THLE ] Delete TIME O change  [J Addition
NAME= — |~ - ) NAME: - : - N - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P CITy-5T1-2P
TITLE, ] TITLE [3 change [ Addition
NAME L NAME
STREET ADDRESS. | *. .- Y oriermaooess | Uifpet Treps,
BT N S oS | A AAO
T TITE i ] change - [ Addition
NAME " i NAME ! ot G e
STREET ADDRESS i STREET ADDRESS i Tl
TOI S STEIR T T T L LT T T o e i T SRR e | e - e - bt

SIGNATURE: 24»—-—%

11. 1 héreby certity that the information supplied with this filing doas not qualify for tfie' eXemplion stated in Sectian 119.07(3)(1), Florida Statutes. I furthér cenify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member ar manager of the
* limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ﬁqd € /V -ﬁﬂC{ﬂ'-f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATHE /

Py zo-/r/zrcf— i

Cats Daytime Phans #




