2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001776
. Entity Name -
TMW REALTY ADVISORS, LLC ‘ F H L E {D
CIFEB 16 AM 9:26
Principa! Place of Business Mailing Address
TWO RAVINIA DRIVE TWO RAVINIA DRIVE SECRETARY OF SiAic
SUITE 400 SUITE 400 TALLAHASSEE, FLORIDA
ATLANTA GA 30346-2104 ATLANTA GA 30346-2104 I’I I”| {m
S — AR
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1469519 Mot Applicable
Zip Country Zip ) Country 5. Ceortificate of Status Desired [} ?ese.ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ' T 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 registered agent, or both, in the State of Florida.

SIGNATURE h
Signaturg, typed or printad name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when raingtattng) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
}

9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS /CHANGES

TNLE MGR ' O Deiete § e i change ] Addition
NAME TMW REAL ESTATE GROUP, LL.C NAME =010 Q = ?q = Il:f Bo-—a
sTheeT A0oress | TWO RAVINIA DRIVE, SUITE 400 STREET ADDRESS -0&/2 /01 --01101-~021
CITy-sT-21P ATLANTA GA 30346-2104 CITy-51-21P et 00 ekt 00
TILE . [ pelete TITLE . 3 change [ Additian
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-S1-21P

me o\ . ] [ oelete TITLE _ _ [Jchange ] Additicn
WME = B WY ) T - -
STREET ADDRESS B STReeT ADDRESS

CITY-5T-2P _ CITY-ST- 2P ‘

TITLE [J oelete TITLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP g ov-st-ze ‘

TITLE [ Delste TILE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP + CITY-ST-2IP

TITLE 3 1 pelete TITLE [CJ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2 M[‘ Qh{é@@éfﬁb@c}tj@rter, Jr. a/% ,D 770-481-3000
At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAB“G MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE e Daytima Phona #

dY  Z680v200 -

(11/00)

CR2E083




