2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003276 Mar 13, 2001 8:00 am
1. Entity Name Secretary Of State

TGM GULFSTREAM INC. 03-13-2001 90085 032 ****61.25

Principal Place of Business Mailing Address

% TGM ASSOCIATES LP. % TGM ASSOCIATES LP.

650 FIFTH AVENUE 650 FIFTH AVENUE

NEW YORK NY 10019 . NEW YORK NY 10019

2. Principal Place of Business 3. Mailing Address ”ll""l"l ’I I “lm" " “” II II ’ Iﬂllmll""“m
Suite, Apt. #, etc. Suite, Apt. #, stc. - et fmme e = DONOTWRITE INTHIS'SPACE - -

3 S e g = - - o
City & State City & State 4. FEI Number Applied For
13-4001477 Not Applicable

Zip , County Zip Country O $8.75 Additionat

5. Cenrificate of Status Desired Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbef 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
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O Delste TITLE CFchange [ Addition
NAME GOCHBERG, THOMAS NAME
STREET ADDRESS | 650 FIFTH AVENUE 28TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY.10019 CITY-§7-2IP
TILE Evwp [ Degete e - [ change [ Addition
NAME MACY, STEVEN C NAME
STREET ADDRESS | 650 FIFTH AVENUE 28TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-5T-2IP
TITLE SvP [ Delete TITLE [CJchange [ Addition
HAME MEICHELBECK, PAUL V NAME
STREET ADDRESS | 650 FIFTH AVENUE 28TH FLOOR STREET ADDRESS
om-51:2P | NEW YORK NY 10019 CITY-ST-2IP
TITLE O Detete TITLE - T T - - _ [Ochange  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it (3 oelete TE [Jchange [ Addition
NAME . . NAME
STREET AODRESS STREET ADGRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE . O Delste THTLE : : - [change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g 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 supplemental report is trus 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 trustee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ress, with all cther ke empowered.

SIGNATURE: M“ SR DT M Pace] V. ﬁucLQM 3fafo) (2] £ 209300

E AND TYPED OR PR Iurﬁn NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phona #

:

CR2E037 (10/00)



