2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000196 FILED
1. Entity Na_Ama
TMW BASTION MANAGEMENT, LLC .
OOMAR I PH 1338
Principal Place of Business Mailing Address S EC R ETA‘LR\Y g FF?_E%E% A
TALLARASSEE,
5500 INTERSTATE NORTH PARKWAY. SUITE 200 5500 INTERSTATE NORTH PARKWAY. SUITE 200
ATLANTA GA 303284662 ATLANTA GA 30328-4662
— S NI
Two Ravinia Drive Two Ravinia Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4, FEI Number Apptied For
Atlanta, Georgia Atlanta, Georgia 59-2306106 Not Applicable
Zip Country Zip Country - N $5.00 additional
30346-2104 Usa 30346-2104 USA 5. Cerlficate of Status Besired. L o Roquired
3 6. Name and Address of Current Reglstered 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 F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . . ) _ i __
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS | MEMBERS 110. ADDITIONS ] CHANGES
e MGRM [ petets me [Jcthangs ) addition
mAME TMW REAL ESTATE GROUP, L.P. BAME
sweer anoRess | 5500 INTERSTATE NORTH PARKWAY, SUITE 200 STHEEY ADORESS
omanIP | ATLANTA GA 30328-4662 G- aT-8
o Ol owes ., ";-'-_Z.'L.u_,ll__iqgl;;. ,_::{B??‘:_.wggm
arve aooess T "E 3/ 28/ 00--0T012--016
By iy S0, 00 xS0, 00
me [ Delets THLE B Clcvangs (1) atmtica
NAME NAME
STREET ADDRESS STEEET ADDRESS
CIY-ST-T1P wTY-37-2P
me D bolete TME O change 7] Additon
NAME . : NAME
STREET ADDREES STREET ADDRESS
Y- 21 2P 7 I CITY-3T- TP
me . ‘ e Clomgs [ Adiiten
NAME MAME
STAEET ADDRERY STREET ADDRESE
CHTY-$T-1P CITY-$T-1IP
TITLE O petets TITLE [ coangs [ Addition
NAME MAME
STREET ADORELS STREET ADDRESS
EiTY-$1-0P L CITY-3T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

SIGNATURE: W% WG AAUNTRSRES F. McWhirter, Jr. g%:s/m 770-481~3000

—f—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone ¥

4v  68.9100



