2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F96000005153 Mar 12,2001 8:00 am
- Entty Name Secretary of State

TGM GLADES INC. 03-12-2001 90432 009 ****6] 25
Principal Place of Business Mailing Address
%TGM ASSOCIATES LP - %TGM ASSOCIATES LP
650 5TH AVE. 28TH FLR €50 STH AVE. 28TH FLR
NY NY 1013 NY NY 10019 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
13‘3729814 Not Applicable
Zi Count Zi Count iti
P ey ° untry 8. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
. Name e e T - - y
s e e P ———mam T T TR e e )
P.O. Number i Al
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 botn, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
10. OQOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
MLE PSD 0 pelete TITLE [ Crange [ Addition | S
HAME GOCHBERG, THOMAS NAME =
STREET ADORESS | 650 5TH AVE 28TH FLR STREET ADGRESS 5
CITY-ST-2P NY NY CITY-ST-2IP a
(3]
TITLE EVP CJ Delete TITLE O change [ Addiion | 5
NAME MACY, STEVEN C NAME
STReeTA00RESS | 650 5TH AVE 28TH FLR STREET ADDRESS
orv-s-zf | NY NY OITY-ST-2P
e TPSWT o T T T T O eee T e T e e S e [Change [ Addition (-
NAVE MEICHELBECK, PAUL V NAME
sTReeT ADDResS | 650 5TH AVE 28TH FLR STREET ADDRESS
CITY-ST-ZIP NY NY CITY-ST-7IP
mie S [ Delete TILE [JChange [ Addition
NAME MCFARLAND, DIANA NAME
STREETADDRESS | 650 5TH AVE 28TH FLR STREET ADDRESS
CITY-ST-2IP NY NY 10019 CITY-ST-2IP
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | o ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
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 certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar the receiver or tiusiee empowered to execute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widran/address, with all other like empgwered.
€, ,:// .- B .
SIGNATURE: AU L @ﬁﬁﬂyﬂ@zzg&md&o/c BR /s (22)530 ~5302
"wiGNATURE AND TYPERf OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR P4 " Daytime Phone #




