e

2002 UNIFORM USINE.S:S REPORT (UBR) FILED

DOCUMENT # F98000002998 Mar 20, 2002 8:00 am
1+ £y Name Secretary of State

TGM HUNTERS WAY INC. 03-20-2002 90021 007 ****61.25
Principal Place of Business Mailing Address
% TGM ASSOCIATES LP. % TGM ASSOCIATES L.P.
650 FIFTH AVE, 650 FIFTH AVE.
NEW YORK NY 10019 NEW YORK NY 10018
Suite, Ant. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— o City & 518182z = g sz oK st i | e Gty B Stalpmmmmiem i S oS S A S PRI NS o =" | Applied For T
13'399 1376 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
3 City FL Zip Code

8. The diove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
EY

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
e R — i R e “—H$5:007May’|73?" _ ' ‘ e-to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Depanmen‘ of SIate

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD 7 Delete THTLE O change ] Addition
NAME GOCHBERG, THOMAS NAME
steeet aoohess | % TGM ASSOCIATES LP., 650 FIFTH AVE.,28FL STREET A0DFESS
CITY-5T-2iP NEW YORK NY 10019 CITY-ST-2IP
TMLE EVP O Delete TITLE [ change [ Addition
NAME MACY, STEVEN C NANE
stheer aooress (% TGM ASSOCIATES L.P., 650 FIFTH AVE.,28FL STHEET ADDRESS
crv-sT-zf  |NEW YORK NY 10019 CITY-ST-2IP
TLE SvpP T O Delete THLE ] change  [J Addition
NAME MEICHELBECK, PAUL V NAME
STREET AD0RESS |% TGM ASSOCIATES LP., 650 FIFTH AVE.28FL STREET ADDRESS
on-sT-zP  |NEW YORK NY 10019 CITY-ST-21P

=) TIE - - . £ Delete . TITLE sVFP [ Change [AJ-Addition
NAME ) T wanE 1Andrew Pre kars L/ —— -
STREET ADDRESS , smeeranoiess | 6 S0 Fi¥4h Awe -23+A4 F/
CITY-ST-2IP o o ‘ CITY-ST-2IP Ne ., Yor Le MY (9919
me oo O Delete T v. b. Ol change  £8] Adgition
NAME : o NAME ql),‘,,\,.“,k He,,)
STREETADORESS [ ™ - - - SREETADDRESS 6 € E.F 46 Ave - 2840 Fr
G TR S TR SN st |\ Ne ww York , NY 10043
TITLE L P [ pelete il TTLE [3 Change (] Addition
NAME L NAME
STREETADDRESS |~ T e | STREET ADDRESS
o ot | cv-sr-zip

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa) report is {fue 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 corpaoration or the receiver ar trustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with an a #h all cther like ggrpoyer

SIGNATURE: ___ 9.0/ 3/v/p2  (r3) $30-9300

R
g

CR2E037 (9/01)

SIGNATUREAN'TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




