2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003276 Mar 20, 2002 8:00 am
1. Entity N
riy Name Secretary of State
TGM GULFSTREAM INC. 03-20-2002 90021 009 ****g]1 .25
Principal Place of Business Mailing Address
% TGM ASSOGIATES LP. % TGM ASSOCIATES L.P.
650 FIFTH AVENUE 650 FIFTH AVENUE
NEW YORK NY 10019 NEW YORK NY 10019
e s AR
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘4001477 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.-ﬁ(qu l‘:\i:‘ed;tiona'
- =~ - B. Name and Address of Current Registered Agent . v e o fa v emme s reme7.-Name and Address of New Registered Agemt . . . _ .
v 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 registsrad agent, or both, in the state of Floridta.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature requirec when reinstating) DATE

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PSD 3 delste TITLE [dchange  [J Addttion
NAWE GOCHBERG, THOMAS. NAME
streeT aocress |850 FIFTH AVENUE 28TH FLOOR STREET ADDRESS
crv-s-zP  |[NEW YORK NY 10019 . CITY-ST-2IP
e EVP ,‘ O Detete TLE [ Change [ Addition
NAME MA(:.{Y, STEVENC : HAME
srreeT aporess | 650°FIFTH AVENUE 28TH FLOOR STREET ADDRESS
crv-s-ze |NEW YORK NY. 10019 e e ey SfomesEe, L e e
TITLE SVPY e [ pelete ] TITLE (O change [ Addition
NAME MEICHELBECK, PAULYV - : | namE
sTrecT aooess |B50-FIFTH AVENUE 28TH FLOOR | sTAEET AocRESS
crv-st-ze |NEW YORK NY 10019 | ciry-s1-2Ip
TITLE . : : k 3 oelete | TimLe svPp , ¢< [ Change  [Sdaddition
NAME . 0 NAME Andrew Prekarsk) oy
STREFTADDRESS | M smeeroness |6 50 KL F4L, Ave - 23th
CITY-8T-2PP - st |(Neww Yor ke MY 10249
e O Delee | e v P ’ - [J Change  BetAddition
NAME H NAME Diceng Hern
STREET ADDRESS seerronnss (€50 FiEdb Ave — 28 44 F)
CITY-ST-2IP avsie (New Yorlk NY 10079
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZiP ‘ CITY-ST-2IP -

12. | hereby certify that the injormation 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 an this report or supplemental report is true and acéurate 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
changed, ar on an attachment with an a

all other like empowered.

"

SIGNATURE: SAOS

wered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

3}‘{/97_ (242)83 =2-9300

mIrMATIIGEAMN TYBEM AR BRINTER NAME OF SIONING OFEICER OR DIRECTOR

Nata Daviima Phona #

:

CR2E037 (9/01)



