FILED
2003 LIMITED LIABILITY COMPANY Apr 21.2003 8:00 am

NIFORM BUSINESS REPORT (UBR
UNIFO SINES ORT (U ' ecrei,:ary of State

DOCUMENT #
1. Entity Name M01 000000429 04-21-2003 90109 034 ****50 .00
TCG DEVELOPMENT SERVICES, L.L.C.
Principal Place of Business : Mailing Address
1012 N. STREET. N.W. 1012 N. STREET. NW.
WASHINGTCN DC 20001 WASHINGTON DC 20001 .
Suite, Apt. #, etc. Sulte, Apt. #, etz [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied Far
Not Appiicable
| ze : Country ap Country 5. Certificate of Status Desired O $5.00 Additionel
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAJ SERVICES, INC. e e - e .
526 E. PARK AVE. Street Address (PO. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Cede

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.

SIGNATURE
Signature, typad or printed name of registered agant and titla it applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Delete TITE I change ] Addition
NAME BORDENAVE, JAIME NAME
STREET ADDRESS | 1012 N. STREET, N.W. STREET ADDRESS |-
CITY-5T-21P WASHINGTON DC 20001 CITY-ST- 2P
s [ pelete TITLE . [Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . - - STREET ADDRESS ~ -
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-zIp CITY-ST-2P )
TILE [ Deete TITE {7 changa [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TMLE O Delete T " DOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report is true angd 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 liability company or th eiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: LN (TR EEQ’JU“RE@ ‘n‘ll‘/ ZQ:% (&01/ G 3209

SIGNATURE AND F:ED OR PRINTED HRI‘E\QF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0072552

CR2E083 (10/02)



