FILED

2

2003 LIMITED LIABILITY COMPANY Ma 27 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 01000007009 ry
1. Entity Name 05-27-2003 90056 037 ****50.00
TGNC DEVELOPMENT LLC
Principal Place of Business Mailing Adgiress .
60 CUTTERHILL ROAD ' 60 CUTTERHILL ROAD ‘ 101“5“b s
GREAT NECK NY t1021 GREAT NECK NY 11021
= s HllNlﬂmlll [
RG fap BoL PJK b@. b Hed Bae Po./_t DA
Suite, Apt. # etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58.2619612 Applied For
PsrT h)qs/{u;  fon Nj'{ PodT” llas 4 ,20 fon /w,l Not Applicable
Zip Country Zip OuMry . . 5.00 ition
lloSo UO So 5. Certificate of Status Desired O ?ee Requﬁ?eddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .
L e = oem a mmme s - LUTLD T T - Name :
NRA! SERVICES, INC.
526 E. PARK AVE. ‘ Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered.agent.

iy
SIGNATURE M .
Signature, typed or prifted nama of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T -7 FiLE NOW1!! FEE IS $50.00--
? . LS Make Check Payabie to Florida Department of State
) oL Due By May 1, 2003
5. v "MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS /CHANGES
TITLE + | MGRM g O Detete TINLE [0 changz [ Addition
NAME, ANTON, PAUL % NeME
STReETA0DRESS | 333 RIVER STREET, APT 1247 STREET ADDRESS
CiTY-§7-21P HOBOKEN NJ 07030 . GiTY-ST-ZIP )
TITLE - MGR O pelete TITLE : [0 change [ Addition
NAME GROOQTHIUS, MICHAEL NAME
STREET ADDRESS | {) CEDAHHURST -AVENUE STREET ADDRESS
CITY-ST-21P LAWRENCE NY 11559 _ CITY-ST-2IP 7
TME - - . fe— - - O peiete ™~ TITLE " T (O Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 oelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peiete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statules. | further certify that the information
indicated on this report is true_and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company.e ) ered to execuls th|s report as raquired by Chapter 608, Florida Statutes.

s -
SIGNATURE: — LS A, 1 A BEQUIRED Safesr st 4894400

’ (Datu Daytima Phone 4

CR2E083 (10/02)



