2003 LIMITED LIABILITY COMPANY ADr 23?12]65%)8:00 am

UNlFORM BUSINESS REPORT (UBR) ret of State
DOCUMENT # M02000002640 ‘ pepetary o1 >

1. Entity Name

TST EL PASO MANAGEMENT, LLC

Principal Place of Business Mailing Address
800 SHADES CREEK PARKWAY. SUITE 585 800 SHADES CREEK PARKWAY. SUITE 585
BIRMINGHAM AL 25203 BIRMINGHAM AL 35209
s -- = MO R
_ . 1000 Urban Center Drive
Suite, Apt. #, etc. " Suite 675 ] CHECK HERE IF MAKING CHANGES
City & State ‘ Birmingham, AL 35242 EINumber  §3-1190776 Applied For
. . Not Applicable
Zip Country — l ’ 5. Certilicate of Status Desied [ ?i'ggqﬁﬁ'éﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name™ - .
C T CORPORATION SYSTEM
1200 SOUTH PlNE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. INCTE: fagistered Agent signature raquired when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiiE MGRM 1 Delete TMLE Clcharge [ Addttion
NAME SANDERS. RANCE M NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 1000 Urban Center Drive - CITY-ST-2IP
TILE Suite 675 e TMLE [Jchange [ Addition
NAME _| Birmingham, AL 35242 NAME
STREET ADDRESS _ STREET ADDRESS
cmy-sr-2r | ! CITY-ST-ZIP
TITLE [ Delete TITLE . .. Ochange [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
Time O Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hergby certify that the information supplied with this fling does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

Q066718

CR2E083 (10/02)



