2000 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  M99000000673 ceorellhED

1. Entity Na}me ATE
TMW PROPERTY SERVICES, LLC DIVISION OF CORPORATIONS

O0FEB IS PM 2: 1,6

Principal Place of Business Mailing Address

1649100

E

(IR

CR2E083 (9/99)

5500 INTERSTATE NORTH PARKWAY. SUITE 220 5500 INTERSTATE NORTH PARKWAY. SUITE 220
ATLANTA GA 30328-4665 ATLANTA GA 30328-4662
2. Principal Place of Business *1 3. Mailing Address Hl"ll“ ”I ||”| m" "m ||n| m" "‘" ||W| "I |||” ‘ll" ”” |||‘
Two Ravinia Drive Two Ravinia Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE _
Suite 400 - Suite 400
City & State ) City & State 4. FEI Number Applied For
Atlanta, CA _ Atlanta, GA 58-2445780 Not Applicable
Zip Cauntry Zip Country - . . iti
30346-2104 l USA 30346-2104 USA 5. Certificate of Status Desired O Eese gg“ﬁ:j;;t'o"a'
6. Name and Address of Current Registered 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 FL 2Zip Code
8. The above ﬁarﬁéd entity submits this statsment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) - DATE
] B
A 83 Reet
FILE NOW!!! FEE IS $50.00 | @u i
Make Check Payable to Department of State fe
. i
9. ) MANAGING MEMB_ERSIMEMBEFIS 10. ADDITIONS /CHANGES
L MGRM © [ e Tme Y crange [ Additisn
nawe TMW MANAGEMENT, LLC nwE
aTReET AboaEst | %, 5500 INTERSTATE NORTH PARKWAY, #220 smeeTaoneess (| Two Ravinia Drive, Suite 400 -
rv-sr-zr | ATLANTA GA 30328-4665 CITY- 81-1P Atlanta, GA 30346-2104
Tire (2] oolete Tms [ change (] Additton
WANE NAME — ~1 T Lo S T Jojed QRN §
2021458 e
STREET ADCRERS ' STREET ADDRESS e e T D RN BEI R
enr-arme | CITY- ST-TIP Sxkad [ s
T £ peetn TnE
NAME NAME
STREET AUDRESS .- — | STREET ADORESS | -
CRY-8T-1IP CITY-ST-7IP
TITLE {1 peien TITLE [Jchmga  [] Atdition
nakie RANE
STREET ADDRESS STREET ADDRESS
COTY- $T-1P cITY-$1-1P
TITLE {1 petenn TTLE O ctenge [ Acditicn
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST1-OP CITY- $T-71P
TIME O e TTLE [Jechange  [] Acuminn
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-$T-1P CITY-ST-2P

11. | hereby certify that the information suppiied withghis filing does nat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and Agcurate apd fhat my sfyndiurd §hall have the same legal effect as if made under oath; that | am a managing member or manager of the
-. ute this report as required by Chapter 608, Florida Statutes.

‘ e VLA el e , _ _
SIGNATURE: i QnethmA. Campbell, President J/q/o'a 770-481-3000
‘ 7 stc‘m'rune\un TVPED §A PRINTED NAME WF SIGNING wm*ne MEMBER OR MANAGER Date ! Daytime Phone #

\



