Ty T | FILED
_~2003-LIMITED LIABILITY COMPANY
' UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # M99000001777 ecretary of State
1. Entity Name 04-11-2003 90015 003 ****50.00
TMW REAL ESTATE GROUP, LLC
Principal Place of Business Mailing Address
TWO RAVINIA DR. TWO RAVIN!A DR.
SUITE 400 SUITE 400
ATLANTA GA 30346-2104 ATLANTA GA 303462104
S s || AINIADRRIL D
P N ential me,nl Shree. :
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
BYh Floor - TAX dept " -
City & State State 4. FEI Number - 5 Applied For
;(/ i on k M{T 56-1469 Not Applicable
de Country Z’Ep?/) / O 9_ Country LS‘ 5. Certificate of Statys Desired O ?ese ggqﬁfgét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i o e EILE NOW!!! FEE IS $80.00 ..o o) L - o -
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Delete L [ Change ] Addition
NAME TMW REAL ESTATE PARTNERS, INC. NAME
streeT aDDREss | TWO RAVINIA DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30346-2104 CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 belete TITLE . - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
e : 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-8T-2IP
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accujate and {betmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiyer # 8

o// 3 U,y 720-P/~3000

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING MY AGING MEMBER, MAN.AGEFI QR AUTHORIZED REPRESENTATIVE /

8
g

CR2E083 (10/02)



