2000 UNIFORM BUSINESS REPORT (UBR)

s -'-7{-‘-—‘-—-. .-
DOCUMENT# M99000001310 . 1. FILEL
1. Entity Name CSECRETARY 0F STATE
TGM SERVCO #10 LLC f]l‘#fbeH OF CORPORATIONS
00FEB 2L PHI2: 31
Principal Place of Business Mailing Address '
CJO TGM ASSOCIATES LR, C/O TGM ASSOCIATES LP.
650 FIFTH AVENUE. 26TH FLOOR 650 FIFTH AVENUE. 28TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10013-6108
R — AR R
Suite, Apt. #, elc, Suile, Apt. #, atg. D0 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
13_4%1?52 Not Applicabie
Zip Country ap Country 8. Certificate of Status Desired O ﬁg'ggqlﬁgﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e TR e St LSS ) | = IR S e S S - - -
COHPOHATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, oﬂh‘&k@@&@g’?ﬁ =1 " E_l —r0
-U3A1000--01016--015
SIGNATURE ek 150, 00 s, 00
Signatwe, typed of printed nama of regisiered agert and title ¥ applicable. (MOTE. Regi d Agent gigael Auired when tel g} DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-9. MANAGING MEMBERS /MEMBERS 10. Y] ADDITIONS { CHANGES
T MGRM _ [ pesetn TITLE i 5 / 7/@0 (D changs [ ] addition
NAME TGM MANAGEMENT LLC NAME
smeer aonress | 650 FIFTH AVENUE, 28TH FLOOR STREET ADDRESS
arv-sr-z¢ | NEW YORK NY 10019 CITY-37-21P P
TITLE ] pelote TITLE A . {7 changa Wﬂw
NAME NAME BN Sech oxeg L‘%‘_
STREET ABDBERS STREET ADDRESS (,,,So Q:'\% *\ &, \a‘
CITY- 21 1P ciTY-37-7P 0.y Ve WM \Qg\q
me ' O3 detztn e * ) [Jeange (7 Addittan
NAME - - NAME N
$TREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-35- TP
TITLE O pesete TITLE [Jthanga  [] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-4T-2IP CITY-3T-2IP
TE ] petets WITLE [] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$T-2IP
me [T Deteta TIE [ cheops [ Additton
NAKE NAME
STREET ADDRESS STGEET ADDRESS
SITY-31-119 CATY- BY- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
timited liability company ar the receiver or & gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = W%M D \\\d\m Ca\a\,‘& 36930

SIGNAT(BE-4ND TYPED OR PRINTED NA)QE OF SIGNING MANKTING MEMBER OR MANAGER Date Daytme Phore #

GR2E083 (9/99)



