~2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — - -Apr 30,2005 08:00 AM

DOCUMENT # M98000001068

bafwiorbut Secretary of State
TCI FALCON HOLDINGS, LLC ,

Principal Place of Business A Wiiling Addrass

1500 MARKET ST. : -~ - 1500 MARKET ST. oo

PHILADELPHIA, PA 191022148 US PHILADELPHIA, PA 19102-2148 US

S e

04202005No Chg-LLC CR2E083 {10/03)
iaball iy A AT Y 4, FEI Number Applled For
PRRORE et :@ﬁ 84-1451_916 Not Applicablg
. = ; $5.00 Additional
kS £ o V@“ 5. Certificate of Status Deslred O Foe Required

6. Name and Address of Current ARegis_tered

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

e T

8. The ebove named entity submits this statemend for the' purpose of changing ifs registered office or reglstered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE

Signaturs, tynod or Drinted name o registared agent and fite f appiicabile {NOTE: Fagisteréd Agent Eignalure required when reinstating) DATE

- - T UAN000345568

Do By May 1., 2008 034,730/ 05 -B00B1 ~007 50.00

9. T MANAGING MEMBERS/MANAGERS
e MGRM TRg Yl S
NAME TCI FCLP CALIFORNIA, LLC
STREET ADDRESS | 1500 MARKET ST.

CITY-ST-2P PHILADELPHIA, PA 19102

TTTLE

NAME

STREET ADDRESS
CIrY-51-2p
TILE

NAME

- © - DO NOT WRITE

CITY-5T-3F

o T eSS THIS SPACE

NAME . .
STREET ADDRESS L il Co
LiTy-ST-20P :

TLE

NAME

STREET ADORESS
CITY-57-2p

i3
NAME

STREET ADDRESS _ R
LTy §1- 2P ST T

11. 1 heraby certify that tha Information supplied with This Rling does not qualify for the éxerription stated In Sectiori 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated an this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of fhe

fimited liability company or the recelver or UUWFW as required by Chapter 608, Florida Statutes.
& £ L G, STEPHEN BACKSTROM,VP ?{_?7 /ﬂ A 215-981-7557

SIGNATURE: , ] ‘
SIGNATURE AND TYPED ORt PRINTED HAKE OF SIGHING MAMAGING MEMBER, ORt AUTHORIZED AEPRESENTATIVE Date Oaytime Bhona &




