2002 UNIFORM BUSINESS REPORT (UER) FILED

g
DOCUMENT # FOO000006365 Mar 20, 2002 8:00 am 2 |
- EntiyName Secretary of State |

. TGM '_:OUNTNN VIEW INC. o 03-20-2002 90021 008 ****61.25
Principal Elacé of Business ’ . ) Mailing Address
C/0 TGM ASSQCIATES LP. : C/O TGM ASSOCIATES L.P.
650 FIFTH AVENUE. 28TH FLOOR " 650 FIFTH AVENUE. 26TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
13—4 140409 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O ?g g?q::jedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne ;
CORPORA“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526 :
City FL Zip Code '

8. The above named enllty submlts this statement for the purpose. of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE ;

Slgnature, typed of printed nama of registered agent and titte if applicable. {NOTE: Registered Agem signatura requirad when rainstating} DATE i

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
h, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e P O Delete TITLE (Jtnange  [1 Addition |5
NAME GOCHBER3, THOMAS NAME ' =
streer aobress | 850 FIFTH AVE., 28TH FLOOR STREET ADDRESS g i
cry-st-2p |NEW YORH NY 10019 CITY-$1-ZIP w
TILE Ev : I celste . TITLE _ [JChange [ Addition &
e MACY, STEVFN c : HAME i
seeet anoness |650 FIFTH AVE., 28TH FLOOR STREET ADDRESS -
orv-st-zp - |NEW YORK M { 10{)19 : GITY-ST-ZIP
TILE sV s ' -"ﬂ[)emg E TITLE [ change [ Addition :
NAME MACY, STEVEh. c HAME ‘ ' ;
seer sonness |650 FIFTH AVES 28TH FLOOR STREE ADORESS _ . e ?
crv:s7-2p—=|NEW YORK:NY-{0019~——— = Bt | WV o . o
TITLE 18 AR O Delste TITLE . _ [ change [ Addition
NAME HEIN, DIANA R , ‘ NAME
streer aooress 650 FIFTH AVE., 26TH FLOOR STREET ADDRESS
CITY-ST-ZIF NEW YORK NY 10019 . : CITY-ST-2IP
TITLE oL ’ ] [ petete TITLE _ v P . [Jchange  [ERddition
NAME IO o : NAME Andre . Prelkarsk.
STREET ADDRESS | i , - sreTaoorss (g S0 2. €48 Avae -2g5 4L Ft
onv-stze |7 e st |New Yo,k MY IDa s T
TITE e e e R O Dewete TITLE SV P [ Change -Eﬁ-mnon

T - |3
NAME ER N e | NAME Fou | v Me/c Le/ be CL
STREET ADDRESS | = | STREETADDRESS [ £ o=y -, F 4 Ave -2 g+L =/
CITY-ST-2IP CITY-ST-2IP UCW Yor be M y loo s

12. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tp mpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with-8n adgfess, with all gyfer | d i

SIGNATURE: __ REeD . Z/V/OL (1) 820-9300

el arfIRE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mats et e Phoens &




