-—~—2001-UNIFORM-BUSINESS -REPORT-(UBR) . ... . . _.

'DOCUMENT #  M99000001310 FILED

TGM SERVCO #10 LLC .
01 StP -6 pypp 7

rincipal Place of Business ailing ress SECRET AR
Principal Place of B Mailing Add ARY OF §TA
G/0 TGM ASSOCIATES LP. C/0 TGM ASSOCIATES LP. TALLAHASSEE Pl Oélrna

NEW YORK NY 10019 NEW YORK NY 10019

650 FIFTH AVENUE. 28TH FLOOR 650 FIFTH AVENUE. 28TH FLOOR

(L

2. Principal Place of Business 3. Mailing Address ”Il’““ ”I ||

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 406 [Applied For
13 1752 | Not Applicable
i Zi 1t it
Zip Country P Couniry 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 R ed Agent
Name
) ?%F:PSAR?;I(SJ?#:E{MCE'COMPANY oo ~| “street Address (P.0O. Box Number is Not Acceptabie) - v
TALLAHASSEE FL 32301-2625

City FL—I Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

'

STAPLE CHECK HERE

Signature, typad or printed name ol registered agent and tite if applicable. {NOTE: Registered Agent signalure required when «oi-;snaung) DATE
FILE NOW!!! FEE IS $50.00 SOONO4srn2 15— —2
Make Check Payable to Department of State “09/2001--N1032--025
Due By September 26, 2001 : =
Y Sep ' #BpeS0. 00 w50, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE O change [ Acdition
A TGM MANAGEMENT LLC v
STREETADDRESS | 650 FIFTH AVENUE, 28TH FLOOR STREET ADDRESS
CTy-sT1-2IP NEW YORK NY 10019 CITY-§T-2IP
TMLE MGRM ] Delete TITLE [ Change [ Addition
NAME TGM ASSOCIATES L.P. NAME
STREET ADDRESS | §50 FIFTH AVE., 26TH FLOOR STREET ADDRESS
CITy.ST-2IP NEW YORK NY 10019 CITY-57-2IP
e O Detete TILE [Ichange [ Addition
NAME — == | » - - - - s e NAME P e e e e e = |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST- 2P
TIE - 0 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLe O Delete TME Clchange [T Addition
NAME NAME
§STREET ADDRESS ’ STREET ADDRESS
. CITY-ST-2P CITY-§T-2P
Rriﬁrp‘fe O delete TnE [ Change [ Addition
M NAME
STREET ADORESS STREET ADDRESS
CITY -§T-2P CITY-ST-2P

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 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 trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e i o) St (o) 2307300

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING MEMBER, REPRESENTATIVE Dats Daytime Phone #

CR2E083 (5/01) -




