APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) ARD
FILED
DOCUMENT #  M99000000981
1. Entity Name e ) GaHAY 26 B 9 5
TSO OAK GROVE, LLC kA ==
SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
600 WEST PEACHTREE STREET. SUITE 1850 600 WEST PEACHTREE STREET. SUITE 1850
ATLANTA GA 30308 - ATLANTA GA 30308-3620
S — S O ARG

Suite, Apt. #, etc. éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

$8-247 4. APPLIED FOR Not Applicable
Zip Country Zip Country 5 Certificat?o%{a‘;{s’lgesired O $5'°0 Additional
} o N Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R o Namg=—— = =

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET ‘

TALLAHASSEE FL 32301-2525

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Rogisterad Agant signature requirad when reinstating) DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM ' L (] Dees me (3 changs [ ] Adeftion
— ORLANDO TS0, LLC -
ATRET ABDRESS | 600 WEST PEACHTREE STREET, SUITE 1850 STREET ADDEESY
cm-st-2r | ATLANTA GA 30308 omr-31-20
™me O pewtn me [ changs " [] Actiltion
NAME ) NAME -~
NTRGET ADORESS STREET ADDRESS SOo0003232685——6
Y- ST- 1P : CITY- 3T-2P ~-06/09/00-—01053--01&
me - - Oloam L _fme _ | o . L el D07 R
“i“f ) =" - - s T T NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TP CITY-8T-IIP
TmE [ petetn THLE {Jcoange [ Additton
NAME NAME '
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-7-2IP
TME {1 Detete ME [ changs [ Aidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CIty-£1- 2P
e O petots L [Jchange [ ] Additien
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
cITY-8T- 1P A /\ w [ enveroe

11. | hereby certify that the informatjbn
indicated on this report is true ghd
limited liabiiity company or thefocelver §

is filing does &)t qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Mt my sigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

‘f-ﬂ ~J900 H0Y 87359 90

Daytime Phone #

dv 6489100

CR2E083 {9/99)




