File on or hefore May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. o
LIMITED LIABILITY COMPANY IR, FLORIDA DEPARTMENT OF STATE
(RRT Sandra B. Mortham
ANNUAL REPORT Secretary of State F 3 L E D
1908 DIVISION OF CORPORATIONS

r—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
cosr L

$188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE e SR
0 Lot :,ﬁ

" ortmies Caviny compary  DOCUMENT # 199000000196 1
1a. Principal Place of Business Address

TMW BASTION MANAGEMENT, LLC
5500 INTERSTATE NORTH PARKWAY, SUITE 200

ATLANTA GA 30328-4662

3. Prnoipal Place of Business 2a. Malling Address 3. Date Organized or Qualilied | 3a, State of Formation

5500 INTERSTATE NORTH PARKWA
ATLANTA GA 30328

Suite, Apl. ¥, oic. Suite, Apt. ¥, etc. . 04 / 1 6/ 1997 GA
4. FR) Number |:| Applied For
. 230/ PP
City & Stats City & Stale D Not Applicable
Zip Couniry 7o Touniry 5. Date of Last Report ©. Certificate of Status Desired
st L additienal Fee Bequired D
7. Name end Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Sireet Address (P.O. Box Nu r ceaplabiel -
PLANTATION FL 33324 Eﬁﬁﬁ?ﬂ%ﬁﬁtﬁ} 15—~
Sulte, Apt. ¥, etc. ”‘"‘-‘*”’l BB. ?g ****IBB ?5
City Zip Coda
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits thig statement for the purpose of changing
Its registered office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

as registerad agent, and accept the obligations.
DATE

SIGNATURE
{Regisierad Agon! Accapting Appointment)  (NOTE - Hepislared Agent signature required when reinstating)
Business Strast Address

10. Titie Managing Members/Managers City, State and Zip Code

. MGRM TMW REAL ESTATE GROUP,| 5500 INTERSTATE NORTH PARj ATLANTA GA

MGRM TMW REAL ESTATE PARTNE 5500 INTERSTATE NORTH P ATLANTA GA

&
¢

1 '&me reby certify that the iInformation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. Ifurther certify that the information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber of manager of the
limited liability company or the receives or trust owered 1o axecute this report &s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

@/ﬂ(enneth A, Campbell, Exec. VP, 3/2/98 770-951-0202

Date Daytimo Phoaa &

e

I~
“\BGHATURE AND TYPECAQR PRINTE D NAME OR SIGNING MANAGING MEMBER OF MANAGER




