2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001776

TMW REALTY ADVISORS, LLC

Principal Place of Business

5500 INTERSTATE NORTH PARKWAY, SUITE 200

ATLANTA GA 30328-4662

Mailing Address

5500 INTERSTATE NORTH PARKWAY, SUITE 200
ATLANTA GA 30328-4662

SECRETAS
BIVISION 0F ¢

00MAR IS gy 4:

<O

AR

2. Principal Place of Business 3. Mailing Address
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. FEINumber 5 8-146?:519 Applied For
Atlanta, GA “ Atlanta, GA APPL'ED OH Not Applicable
Zip Country Zi Country " . $5.00 Additional
- _ 8. Certificate of Status Desired | \
134 6-2 104 USA 363346 2104 USA : Fee Reguired
6. Mame 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 Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION HI. 33324
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature requived when reinstating) DATE
fo :
FILE NOW!f! FEE IS $50.00
Make CI‘Eleck Payable to Department of State
[ .
9, v MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE [ petsta Tme [ chiangs Addition
AAME fo— TMW Real Estate Group, LLC ,[3’
STREET ADDRESS STREET ADDRESS Two Ravinia Drive > Suite 400
CHY-5T- 7P env-s-ze |Atlanta, Georgia 30346-2104
e [ petete e o [Jchangs [ Acdition
NAME NAME ‘\% 6\ a'l"l
STREET ADURESS ks STEEET ADURESS f
CITY-2T-TIP - o _CITY-8T-2IP }
TMLE ] peiste ity B | —D bon %m
NAME NAME = =1 = el |
STREET ADDRESS STHEET ADDRESS - ==;”fo1U33“"Dlu _
CITY-8T-7P I CITY-8T-1IP w0, 00 sk (0]
me J petstn TME Ocoangs [ Addithon
NAME NAME
STREET AODRESS STREET ADDRESS
CIv-T. 2P CITY-37-2IP
TIMLE (] Detate TITLE [Jchangs [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-31-1P CITY-$T-DP
TITLE [ petste TE [Cchangs [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-21-21P CITY-8T- TP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; 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: _%Z&‘%’S‘MZM“"MW Mewhirter, Jr. /24

770-481-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wANAGING MEMBER OR MANAGER Date

Daytime Phone #

vr

CR2E083 (9/99)



