FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am

T iy e M89000001777 ecretary of State
TMW REAL ESTATE GROUP, LLC 04-01-2002 50046 016 7730.00
]
Principal Place of Business Mailing Address
TWO RAVINIA DR. TWO RAVINIA DR.
SUITE 400 SUITE 400
ATLANTA GA 303462104 ATLANTA GA 30346-2104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1469519 .
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $5‘00 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Name - '
C T CORPORATION SYSTEM Street Address (P.CO. 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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TITLE {Jchange ] Addition
HAME TMW REAL ESTATE PARTNERS, INC. NAME
STHEET ADORESS TWO RAVIN"A DRNE SU"E 400 STREET ADDRESS
ChY-5T-2IP ATLANTA GA 30348"2104 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O oelete TITLE ) [ changs [ Addition
NAME ) o NAME 1. - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ celete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
TTE ] Detete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate ape-#aliny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company omthe raceiyer ¢ stee grmpowered M0wyecule this report as required by Chapter 608, Florida Statutes.
h-A. Campbell 3/’3/02/ 770-481-3000
SIGNATURE: o

SIGNATURE AND WP&D OR PRINTED RAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Davtima Phona #

;

CR2E083 (9/01)



