2003 LIMITED LIABILITY COMPANY
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1. Entily Name

CHAKAY SERVICES, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000024320 ba

Principal Place of Business

9601 COLLINS AVE. #7H
BAL HARBOR FL 33154

‘Malling Address

9601 COLLING AVE.. #7H
BAL HARBOR FL 33154

2. Principal Place of Busihess

8330 Coliimy A\Je_.
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p Due By May 1, 2003 :
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