| » | FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # A
1. Entity Name M00000002284 04-21-2003 90109 Q32 ****50 .00
TCG LAKELAND ASSOCIATES, LLC
Principat Place of Business ) Mailing Address
1012 N. STREET. N.W. : 1012 N. STREET. N.W.
WASHINGTON DG 20001 WASHINGTON DG 20001
2. Principal Place of Business 3. Mailing Address HIMI!I““IH“ IU |IM|| ” "I ' "“l II " “III "lll mllm} ,m
Suite, Apt. ¥, sic. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52.22?5147 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 &59.22] l.ﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] L . Name
T NRAISERVICES INC,—~ == === == e ' : == SR sfapmin oAttt S———
526 E. PARK AVE. Street Address {P.O. 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 cbligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature feguirsd when reinstating) - DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGR [ Delete mE Clchange [} Addition
NAME BORDENAVE, JAIME NAME
sTREET aORESS | 1042 N. STREET, N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20001 GITY-ST-7IP
TILE (1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-21P
TITLE : ! O petete TRLE [l Crange [ Addition
NAME NAME o
‘STREET ADDRESS = " STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TILE ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2p CITY-ST- 2P
TIMLE [ pelete TLE “[Jchange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited Yiabifily company or thesbceiver or truste powered 10 exécute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: CARETEWUIRED 4l loz (20aliz -2002

BIGNATURE AND_IQ_PE’P Oft PRINTED NAME OF MA NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

DO73556

CR2E083 (10/02)



