2001 UNIFORM BUSINESS REPORT (UBR)

pg?jg@em # M9O9000001777

TMW REAL ESTATE GROUP, LLC

FILED

Princlipai' Place of Business Mailing Address

TWO RAVINIA DR. TWO RAVINIA DR.
* SUITE 400 SUITE 400
ATLANTA GA 303462104 ATLANTA GA 903462104

SECRETARY oF

2, Principal Place of Business 3. Mailing Address

| .

Suite, Apt. #, etc. Suite, Apt. #, etc.

GIFEBIS &MIi: gg

TALEARASSEE. FLORIS A

A A

DO NOT WRITE IN THIS SPACE

Ci'(y & State City & State 4. FE| Number Applied For
f 58-1469519 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent  / 7. Name and Address of New Reglstered Agent
; e - - e Name . - -
CT CORPOHATION 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
i Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1! FEE 1S $50.00
! Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS /s 10, ADDITIONS /CHANGES
TE MGRM O Detete e [Cdchange  [] Additian
NAME TMW REAL ESTATE PARTNERS, INC. NAME
streer aooaiss | TWO RAVINIA DRIVE, SUITE 400 STREET ADDRESS
cmy-st-2p | ATLANTA GA 30346-2104 CITY-ST-2IP
TME O etete TITLE . O Change 7 Addition
MAME NAME
STRIEET ADDRESS STHEET ADDRESS
CITY-51-21p CITY-ST-2P
TILE ) [ peete TITLE . ' ’ O Change [ Addition
NAME - - e A SOODOZTOS00=——0
STREET ADDRESS STREET ADDRESS 24160 --01124--012
CITY-ST-2IP CITY-8T-2IP dkpaeT 0 00 selekRTl) 00
UT:LE [ Detete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
me 1 Detete TILE Oichange [ Addition
NAME NAME
STﬁEE[ ADDRESS STREET AGDRESS
CITY-§T-2¢ GTY-5T1-21P ‘
e ¥ ] Delete TIMLE [l Change [ Addition
NAME“1 NAME
sr;nm ADDRESS STREET ADDRESS
c|':|'y_s]'_z|p CITY-ST-2IP )

11. | hereby certify that the information supplied with this filing does not gualify 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 shal) have the same legal effect as if made under oath; that | am a managing member or manager of the

3

limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter §08, Florida Statutes.

siGNATURE: Al Ui AR E e cer, o, 2oy, 170-ww1-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uandiing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4v  850¥200

R2E083 (11/00)

. CRH2E083



