2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

TSO OAK GROVE, LLC

M9S000000981

FILED
GI FEB-8 PH

Principal Place of Business

600 WEST PEACHTREE STREET. SUITE 1850
ATLANTA GA 30308

Mailing Address

600 WEST PEACHTREE STREET. SUITE 1850
ATLANTA GA 30308

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2 00

CV‘CPH ARY OF STATE
[Hu,i COET L FLARIDA

HTAOR g

City & State City & State 4. FEl Nurnber Applied For
58—2472397 Not Applicable
Zip Country Zip Country ) $5.00 Aaditional

5. Certificate of Status Desired

Fee Required

6. ‘Name and Address of Current Registered Agent - s - 7. Name and Address of New Registered Agent -~ -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City F L 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, typsac or printed name of registerad agent and titls if applicable. {NOTE: Hegxstemd_ Agent signg(ura required when pinsuung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM 2 elete TILE [Jchange {1 Addition
NAME ORLANDO TSO, LLC NAME
stRee? anpress | 600 WEST PEACHTREE STREET, SUITE 1850 STREET AUDRESS
CITY-ST-2IP ATLANTA GA 30308 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
L T O R e R e
STREET ADDRESS STREET ADDRESS _n Y ._{ ]31 '""‘| }1 D 1 4___[-' 1 ]
CITY-ST-2IP CITY-ST-2IP S Lo '
TME e - - “ [Opetee - - -f e | - - % [:I Change 1) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-ST-20P
TME 4 [ pelete THLE (] Changs [ Addition
NAME = NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP A CIAY-ST-2IP

11. | hereby cenify that the in or
indicated on this report i trug
limited liability company pr lh

y signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: B0y D S pigN | ‘;40 ;0 | 4048723490

SIGNATURE AND TYPED o\ Pﬂm'r? ’me Q-‘ SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

Qi:lmg doss not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify that the information

v vEShad

. CR2EQ83 (11/00)



