~2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # M97000000196 | FILED

1. Entily Narme

TMW BASTION MANAGEMENT, LLC O APR -, AM 7:5p
o
I XLC RETARY OF STATE
Principal Place of Business Mailing Address L t AHAS SE E' FL OR [DA
TWO RAVINIA DR.. SUITE 400 TWO RAVINIA DR.. SUITE 400
ATLANTA GA 30346-2104 ATLANTA GA 30346-2104
2. Principal Place of Business 3. Mailing Address ’ ||||||'| "I |Im|||” Il"l"”l Ilm Ilm Ilm II'II ’]I‘I lI”I Im ‘m
Suite, Apt. #, elc. . Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
53-2306106 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §5.00 Additfonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
N Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registared agent and tifle if applicable. (NOTE: Registarac Agent signature reguired when reinstating) DATE
TS99 921 — 1
FILE NOW!! FEE IS $50.00 -04/13/01--01003--1118
Make Check Payable to Department of State wadapn], 00 skesh]), 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES /
TME MGRM J Delete TmE & Change [ Adition
NAME TMW REAL ESTATE GROUP, LP. v o . ,
STREET ADDRESS | 5500 INTERSTATE NORTH PARKWAY, SUITE 200 sieeTaooress | Two Ravinia Drive, Suite 400
cr-sT-2P | ATLANTA GA 30328-4662 CITY-§T-2IP Atlanta,GA 30346-2104
TITLE O Delete TME (3 Change  [] Audition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P : CITY-ST-7IP
TIE ... . e - o Ooee . . j e B _ - . [} Change.. [ Addition
NAME NAME
STHEET ADDRESS C f STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2IP
TILE [ Detete TILE (] Change [ Addition
NAME oo ‘
STREET ABORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O pelete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall 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 exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M@FQ?/L/M?G 'fﬁBjﬁés}F McWhirter, Jr. a’-@/p, 770-481-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v 0041200

CR2E083 (11/00)



