FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 10, 2002 8:00 am 3

ivhthan) ecretary of State
04-10-2002 90016 038 ****50.00
TGM SERVCO #6 LLC
Principal Place of Business Mailing Address
C/O TGM ASSOCIATES LP. CfO TGM ASSOCIATES LP.
650 FIFTH AVENUE. 28TH FLOOR 650 FIFTH AVENUE. 28TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 13.4061750 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 Additionar
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
< T ; 5 Name , = -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signaturs, typad or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES R
TITLE MGRM [ Delete TITLE O Charge [ Addition | 5
NAME TGM MANAGEMENT LLC NAME 2
STREET ADDRESS | §50 FIFTH AVENUE, 28TH FLOOR STAEET ADDRESS 2
CITY-ST-2IP NEW YORK NY 10019 CITY-§T-2IP ﬁ
1
TME MGRM BT Delets TITLE rMeR M [ Change  Bdraadition | O
NAME TGM MANAGEMENT, LP. NAME Ter Assocrates L.P
STREET ADDRESS | §50 FIFTH AVE., 28TH FLOOR STREETADORESS | 6.6 ©  Fo F b Avence
orv-s-2P | NEW YORK NY 10019 oS | Ngww York MY 10079
L]
TIMLE [Cl.oelete - - TITLE : . - - -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [Jchange  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP~ CITY-ST-2IP
me {J Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-ZIP
TLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
11. | hereby certify that 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 on this report is true and accutate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
Iimited liabifity company or the reces trustee empowered to exegute thigrraport as required by Chapter 608, Florida Statutes.
SIGNATURE:SV'Q ARl B T R W S SR AR/ 2 _{/Oz__ (’U‘L) F320-9300
SIGNATURE AND CYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




