2000 UNIFORM BUSINESS REPORT (UBR)

71 pgﬂgNgnyENT #° M97000000396

TBG DEVELOPMENT/LLC

Principal Place of Business

226 5. MERAMEG. SUITE 200
ST. LOUIS MO 63105

Mailing Address

226 S. MERAMEC, SUITE 200
ST. LOUIS MO 63105-3504

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, elc.

FILED

00

HAR 13 P4 2: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied Far
43-1757931 Not Applicable
Zj C i t i
P ountry Zp Country _5. Certificate of Status Desired d $5.00 Additional
Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

DUPUIS, MIKE

400 CELEBRATION PLACE
FITNESS CENTER
CELEBRATION FL 34747

Name qu gth'rt-’

Str;et Addrfss {(PO. Box Number is Not Accent, )

s |

Fltugss Cmme

C?‘Bm@noM

FL

L7

Utte~

SIGNATURE

(o Paschon

8. The above named entity sybmits thjs gtaterm c\)-rth/ep’vrpose of changing its registered office or registered agent, or both, in the State of Florida.

,;L[fu[co

Signatura, rz?ﬁd or Titinted mﬂ:sﬁfad agent and title if appucabls

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

P

<

FILE-NOW!!! FEE IS $50.00- . "
" Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM * [ oelets TME [lehange [ Adtitten
NANE BENSKY, JEFFREY M NAME ¥ . P U T |
swaee aoonest | 226 S, MERAMEC, SUITE 200 STRIET ADDRERS 200 I‘f__?_;:l £ fﬁ:‘"jﬂ ﬂj TN
eivy-31-2p ST. LOUIS MQ 63105 CITY-81-1IF _Mr‘u (1 sasSNL00
e MGR ] pesesn § e [Jchangs [ Aduttion
NAME LYNCH, DANIEL J NAME
sTeixy anoaesy | 226 S, MERAMEC, SUTTE 200 STREET ADDRES3

- CATY-31-1P ST. LOUIS-MO 83105 - e -.§ onvarze |
T ] Detets Tme [Jciange [ Addttion
NAME RANE
STREET ADDRESS STREET ARDRESS
CITY-S1- TP orY-sT-TP
TILE [ petota TIRE [ change [ Aduition
NAME NAME
RVREET ADDAESS S$TREET ADGRESS
CITY-$T-7IP oTY-sT-Up
me - [ belata e [change [ Avteion
maME NAME
STREET ADDERS X STREET ADDRESS
CUTY-$T-71P ciTY-$1-IP _
Tme [ peete H TME [ cnange ] Addwen
NARE NAME
STREET ADDAESS STREET ADDRESS
cTY-g1-2P CITY-$7-11P dc_k

SIGNATURE:

11, { hereby certify that the infermation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Date

Daytima Phene #

PANRJ16.4]

v



