2003 LIMITED LIABILITY COMPANY

FILED
May 12, 2003 8:00 am
Secretary of State

411

1. Entity Name

TCG/LAKELAND INFILL, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000024928 4

04-21-2003 90109 033 ****50.00

44001432

Principal Place of Business Mailing Address
1012 N STREET, NW. 1012 N STREET. NW.
WASHINGTON OC 20001 WASHINGTON DG 20001
Suite, ApL #, elC. Suite, Apt. ¥, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stawe . FEl Number Applied For
,29 sQO 10 43 Not Appilicable
Zp Counrry 2ip Country 6. Certllicate of Staws Dasired ™ [J l§'ese ggq m*““‘
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Namas :
e ~NRALSERVICES; IND—o e e e — =) ) o oo o o e e T
523 EAST PARK AVBWE o ’ o Straet Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
City FL J Zip Code

the ohligations of registered agent.

8. The sbova named entity submits this statement for the purptse of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sionature, typed of Pricted nama of Rghitared Ager and itte § appEcable. (NOTE: Rogiztved Agent 1ignatLre required whan reinstabng) DATE
' FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department ot State ‘ -
ARSI T X Due By May 1, 2003 o _ ’
9, MANAGING MEMBERS/ MANAGERS . ADDITIONS/CHANGES
i hMPrMA#fEAa w; 0 Delse me N DiChunge L] Addlion g
STRGET ADORESS | d 1 me&%ﬁb NUJ STREET ADDFESS P
ory-§T-7P ]Ol& & . 0 Y- $1-2P §
WEARINEION DL 2000]) iy
THTLE : 1 Detete [Ocnapge ] Addision %
HAME '
STREET ADDRESS STREET ADDRESS
CY-57-0pP CITY-ST-2IP
TME O petete TTLE O change [ Addition
NAME NAME
o | STREET MDORESS ] o e s e me oo e o B OSTREETAGDRESS [ —_—
CIY-S1- 2P oo ‘ - © f onvestme e ) = -
TnE [ oaiets TE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-21P CTY.-§1-2%
e ~ DO oeiets TLE . : Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7F CIY-s1-29
TLE 1 Delata TNE [OChange [ Addition
WAE HAME ;
STREET ADDRESS STREET ADDRESS
CIvY-8T- 7P CITy-5T-2P

fimited iiability company or

SIGNATURE; /St aNGZ

] \\:fu nu_ U um@bﬁHED

44/14J03

Cioa) G2 3009,

11. | hereby certify that the information supplied with this filing does not quaiity for the exempiion stated in Section $19.07(3)i), Florida Stalutes. 1 further certify that me information
indicaied on this reptrt is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member of Manager of the
receiver or trustee empowered to executs this report a8 required by Chapter 608, Flerida Statutes.

n@_mmunmrmm OF GIGNING MANAGING MEMEER, MANAG ER, OR AUTHORZED REPRESENTATIVE

Daytyne Phone §




