Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§¥

ANNUAL REPORT
1999

—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Rame and Maiing Addess  DOCUMENT # M97000000196

TMW BASTION MANAGEMENT, LLC
5500 INTERSTATE NORTH PARKWAY, SUITE 200 55300 INTERSTATE NORTH PARKWA

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Frincipal Place of Business Address

ATLANTA GA 30328-4662 ATLANTA GA 30328
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Slale of Formation
] 04/16/1997 GA
Suite, Apt. #, elc. Suite, Apt. #, etc. . - X
4. FEI Number .
E] Applied For
City & Stata City & State 59-2306106 D Not Applicable
_Date of Last Reporl oni i
2ip Country Zia Country 5. Date of Last Report 6. Ceftificate of Status Desirad
03/19/1998 R [ ]
7. Name and Address of Current Registered Agent 8, Name and Addrass of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Sireet Address (P.O. Box Numbers is Not AcGepiable)
PLANTATION FL 33324

| Suite, Apt ¥, et

i City

FL

N
9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the p_lfnrp'oge of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accepithe appointment
as registared agent, and accept the obligations

SIGNATURE . R o DATE |

(Reg sroraad Agerrt Asueptng Appan j (N e Fa- 1 e AJ e o rup.--!.u'.mn el g

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

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

MORM-PMW—REAL-ESTATE—PARTNE[ 5500 INTERSPATE NORTH PARK-ATIANPA—GA—

=Te Tala bl W
IEFAY '“H~-—-I_I]Il ==l
FaaeiED Pn 4w 10R, T

11 |dohereby cerlify that the information supplied with this filing does hot qualily for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hurthercertity that the information
indicated on this annual report is true and accurale and that my signature shall 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, Fiorida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: %ﬂ%}m /}—_Thomas F. McWhirter, Jr. 2/23/99 770-955-4571

SIGHNATUHE AN TYFEOOFRSAR TED AN OF SIG ¥ii s mariaciric wai MLE R CIFERIAT AT 8 1y

INHSEID R (12-98)



