~ ‘2000 UNIFORM BUSINESS REPORT (UBR)
M99000001309 . | I

DOCUMENT #

1. Entity Name

TGM SERVCO #6 LLC

L]

.

Principal Place of Business

C/O TGM ASSOCIATES LP.
650 FIFTH AVENUE. 28TH FLOOR
NEW YORK NY 10019

Mailing Address

G/O TGM ASSOCIATES LP.

£50 FIFTH AVENI_JE. 28TH FLOOR
NEW YORK NY 10019-6108

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AR AN

DG NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

—— -

i e et [ NAME e — e

City & State City & State 4. FEl Number Applied For
13-4061750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e -

Street Address (P.O. Box Numlgpi'ﬁ Hmaﬁe)l E; <3 -;_- 5 —-’:- e _..4_

O T OO ==Ies==1>
& ks AR N 22 & ey A PR T

City

FL Zip Code

SIGNATURE

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.

Signatura, typad cr printed name of registered agent and titla if applicable.

(NOTE: Registersd Agent signature required when reinstating) .

DATE

. N T n g

Tod ik e e o

2| v FILE-NOWN! FEE IS $50.00
~%| Make Check Payable to Department of State

6%5/7/00' B

nH i N .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TILE MGRM [ petets Tme [ change [ Addition
NAME TGM MANAGEMENT LLC NAME
smeer anoRens | 650 FIFTH AVENUE, 26TH FLOOR STREEY ADDRESS
CITY-ST- TP NEW YORK NY 10019 Y- 81-2P .
e [ petew e e NssaciaNes L. [ o CYheaton
KAME NAME el TR P
STREET ADDRESS p— T F:.\%\_ ‘_\-d& fa%\"%\ .
cIY-2T- 2P CITY-£1- 1P ‘.Jc»_)m :O g' Y p\»\ '\gp_\Q
Tme T etetn TITLE - L‘\ " ' []change  [Redition
NAME - T NAME BF e me ST e :
STREET ADDRESE STHEET ADDRESS |
CITY-3T- 1P CITY-ST- 217 - o
= , —= P — .
Time [ peete YmE ¢ : [ change [ Addhton
NAME NAME )
STREEY AUDRESE STREET ADORESS | . T
CITY-ST-1IP CATY-ST-70 ) ~ o
me O peten me e ’ : (] ctange  (SAammon
NAME RAME Ve T
STEEET AQDRESS SYREET ADDRESS N -
| o sz CITY- $1-TtP Ttz ~ i
HILE 1 belete TITLE v Tl changs (] Addimton
wAME MAME
STRELA ADIRERS STREET ADURESS
CITY-$T-21p CITY-3T-21P

11. | hereby certify that the information supplied with thig filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true 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

limited liability company or the receiver or trust

SIGNATURE:

wered to exacute this report as reguired by Chapter 608, Flarida Statutes.
/55 W | a
i <, i ¥ o g
SiG VA A, Wilpe

GR3e-A3D

SIGNATURE AND C+ED OR PRINTED NAME ﬁ SIGNING MANAGING MEMBER OR MANAGER Date

Daytma Phone #  ©

CR2E083 (9/99)



