. FILED

2005 LIMITED LIABILITY COMPANY A ;’jﬁ;ﬁ&"&%%é‘ m

DOCUMENT " M02000003006 04-28-2005 90028 016 ****50.00
1. Entity Nama
TIAA THE RESERVE I, LLC
1 quuagivv
Principal Place of Business Mailing Address
730 THIRD AVENUE 730 THIRD AVENUE
NEW YORK, NY 10017 NEW YORK, NY 10017
ita, Apt. #, X ite, Apt. #, etc.
Suite, Apt. #, etc Suits, Apt. #, elc 03312005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
56-2305821 Not Applicable
Zp Couniry p Country 5. Cartilicate of Status Desired O $5.00 gddiliona!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above namad entity submits this stalament lor the purpase ol changing its registered office of registared agent, of boih, in the State of Florida. 1 am lamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
Swgnalure. typad o printed name of regrstered agen| and tite il applicable (NOTE Regisiered Ageni signatura requeed whan raingiatng) DATE
Filing Fee Is $§50.00 Make check payabte to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE P O pelete TiTLE [ change [ Additien
NAME SOMMERS, JOHN A KAME
SIREET ADDRESS | 730 THIRD AVE STREET ADDRESS
CrY-SI-2P NEW YORK, NY 10017 CIry-S1- 2P
TLE VP DY Delete TLE [ Change  [] Additian
NAME LUIK, JOSEPH W NAME
STREET ADDRESS | 730 THIRD AVE STREET ADORESS
CITY-57-20 NEW YORK, NY 10017 CITY-S3-2P
e T [ pelete e [J Change [ Addition
HAME CHINERY, GARY NAME
STREET ADDRESS § 730 THIRD AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CiTY-SF-2IP ) o
e VP [ Delete THiE I change ] Agdilion
NAME GARBUTT, THOMAS C NAME
STREET ADDRESS | 730 THIRD AVE STREET ADDRESS
CITY -S1-2IP NEW YORK, NY 10017 ciry-§r-a
TILE s 0 Delete TITLE O change [ Adgition
NAME SERLEN, MARK L NAME
STREET A00RESS | 730 THIRD AVE STREET ADDRAESS
CITY -S1-2tP NEW YORK, NY 10017 Ciry-S1-2P
TIILE T pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-29 ) CITY-ST-2P
11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: U—”;/,LA_,/ Mark L. Serlen, Secretary 4/20/05 212 916-4256
SIGNATURE AND TYPED OMED JAME OF MAN; OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




