isvae gy

2002 UNIFORM BUSINESS REPORT (UBR) O S ST

M01000000429
DOCUMENT # MO1000000429
1. Entig Narng
TCG DEVELOPMENT SERVICES, L.LC.
Principal Place of Business Malling Address <
1012 N. STREET. NW. 1012 N. STREET. NW. A e ~ v
WASHINGTON DC 20001 WASHINGTON OC 20001 ALLA A Cop e 05 Ll B
Suite, Apl. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number NOT APPUCABLE Applied For
_ Not Applicable |
Zi 2Zi [of iti
P . Country ® oantry 5. Certificate of Status Desirad | $5.00 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
' : Name
NRA! SERVICES, INC. :
526 E. PARK AVE Streat Address (P.O. Box Number is Not Accepiatio)
TALLAHASSEE FL 32301
City FL ' Zip Code
8. The above named entity submits this slatement for the purposa of changing its registerad office or registered agent, or both, in the Stale of Florida, I. am familiar with, and aceept
the obligations of registerad agart,
SIGNATURE
Segrature, typad or printed name ef rogisiared agert and tiks if appiicabla. {NOTE: Ragistared Agent Signatne required when Tginstaing} DATE
* FILE NOW!II-FEE IS $5000 - -
Msaka Check Payable to Depariment of State -
©° Due By September 25,2002 : -
9. MGRM MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS { CHANGES
TLE Jaime Bordenave O oelete TmE © Ochange [ Adoition §
NAME . NAME : ' b
STREET ADDRESS 1012 N Street, N.W. STREET ADDRESS §
CITY-5T-2P Washington, D.C. 20001 CITY-41-2p i
e . (] Detete Tme Ol Change ] Addiion | 55
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ) ' Cry-s7-2p ’
TNE [ petete TITE : [ Changs [ Aadition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS | I
CITy-ST-2IP Ciry-ST-2IP h A I
me L7 Detete e v ) L/ O Change [ Addition |
NAME KAME
STREET ADDRESS STAEET ADERESS |
CiTy-ST-ap CITY-5T1-21P ‘
TITLE Do - § me O crange [ agdiion
NAME : NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P ) . : CITY-ST-2iP
R [ Delets TmE Ochnge [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY - $T- 218 ) omY-SI-2IP
11. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Saciion 119.07(3)(i}, Fiorida Statutes, further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of tha
iimited liaiity company or the recejyer or frustes empowered to execute this report as requlred by Chapter 608, Florids Statutes. .

SIGNATURE: o HRED

BIGHATURE AND WPEﬂO‘H PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Cats Caytme Phone #




