T N L . — A ———

2001 UNIFORM BUSINESS REPORT (UBR) | RPHi

: -
= C FILED
DOCUMENT#~  M00000001996 ;
1. Entity Name , |
CHARDAY, LLC O MAY 1L BM S L0
SECRETARY OF STATE
Principal Place of Business . Mailing Address !‘AL'L A H L\ Sb Eit' ﬂ' GR l DA
222 GRAND AVE. 222 GRAND AVE. i
ENGLEWOQD NJ 07631 ENGLEWOOD NJ 07631 |
2. Principal Place of Business 3. Mailing Address “"I"”Mllm Imllm Ilmllll”"m ||m "NI ’l”l m‘l ||” lll’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
. i
City & State . City & State 4. FEl Number | Applied For
. : ~ NOT APPLICABLE Not Applicabio
Zip Country - Zp Country -- ; : $5.00 Additional
. 5. Certificate of Status Desired |[___l Fee Required
6. Name and Address of Current Registerad Agent : - _T. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) |
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 |
Ci H Zip Ced
- ity | FL ip Cede
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 FIorid;:a.

SIGNATURE
. Signature, typad of printsd name of registered agent and title f appiicabla, - (NOTE: Registared Agent signatura required when reinstating) . i DATE
|
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE HELH [ Delete TITLE ! Clcrange [ Addition
NAME PAvL SCHAZAY, Jn. NAME
STREETADDRESS | AR ). B-24m?  Av o Ul STREET ADDRESS
CiTY-ST-7IP TR ewre D o, 063 CITY-§T-2P .
TILE [ belete TMLE | [ change [ Addition

! |
NAME NAME = e -
STREET ADDR TREET 4ij_]ﬂl:}4-3_r'b?ﬂ:_ﬁ4“*“$

o | Rl : ~0F/0R/01 ~~01005--005

CITY_ST. 7P cITY-ST-2P g kRS I
TITLE ’ O Detete TITLE . 0T Ddchange L Addition
NAME NAME
STREET ADDRESS Tt o T U777 N STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TILE . [ Delete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7P ;
TITLE O pelete TME ! Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
mE [ pelete TILE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2§ "\ CITY-§7-2P

11. | hereby certify that the Ipformatiqn supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true andhaccupatd and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company bl the re stef empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

y L=, -y f,=F PRy nre i
SIGNATURE:X XA U RER D

SIGNATURE AND T*'ED OR PRINTED NAME OF SIGNING MANAGING IBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date ! Daytime Phona #




