2‘66':;(‘L|M|TED LIABILITY COMPANY May 15 I%‘(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ODCUMENT ¢ MODOD00D1SS6 | ] Sl of Sate

1. Entity Name

CHARDAY, LLC

Principai Place of Business

222 GRAND AVE.
ENGLEWOOD NJ 07631

Mailing Address

222 GRAND AVE.
ENGLEWOOD NJ 07631

2. Principal Place of Business

3. Mailing Address

T

Il

Suite, Apt. #, etc.

Suite, Ant. #, etc.

Ul

[Tl CHECK HERE 'F MAKING CHANGES

[N

City & State City & Stale 4. FEI Number 22-3754308 Applied For
B [ : ‘ Not Applicable
Zip Country Zip Country 8. Certificalé of Statug Desired M| ?ei-ggqlﬁ:!s;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = Name—™ — ° i L

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént.

SIGNATURE
Signature, typed or printed rame of registerad agant and title it applicable. (NOTE: Registared Agen signature requirgo when reinstating) CATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State |,
: Due By May 1, 2003 )

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE. -MGRM . [ Delete TTLE (] change [T Addition
N SEHARDT, PAUL-R.  Ce upnnd e :
STREETADDRESS | 222 GRAND AVE. STREET ADDRESS

CITY-ST-7IP ENGLEWOOD NJ 07831 CITY-ST-2P

TE - O Delete TITLE [J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE - e a L] Delete TILE . [ Change £ Addition
NAME “NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [JChange T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [dChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TME [ betete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP - 2 CITY-ST-2IP

11. | hereby certify that the information suppii
indicated on this report is trug and ac
limited liability company or the receier or trustegrempowere

SIGNATURE: \}L SIGN/A

qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the infermation
t my signajgfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

57‘5743 2o 5T 7900

ER, OR AUTHORIZED REPRESENTATIVE !

Elsmmné' ANDYPED OR PHINTiN&ME oF sﬁ'NINe MA

MEMBER, ¥

Date Daytime Phona #

0068778



