2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHADER ASSOCIATES LLC

M97000000633

Principal Place of Businass

C/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753

Mailing Address

C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JAN22 P 347

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

g

DC NOT WRITE IN THIS SPACE

4 ¥569200

City & State City & State 4. FE! Number Applied For
13‘3049257 Not Applicabye
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

I

S Ny

e R SR I

PR S — = : o T P
CORPORATION SERVICE COMPANY : Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Delete TITLE {OChange [ Addition
NAME CHADER MANAGER LLC NAME
STREET ADDRESS | 9¢ {00 JERICHO QUADRANGLE, #214 STREET ADDRESS
CITY-S%-ZIP JER'CHO NY 11753 cIry-5T1-21P
TTLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2ZIP CmyY-S1-2IP
TITLE [ peleta TITLE
NAME NAME
--STREET ADDRESS :fassomre o o - B STREET ADDRESS
T e TR B T Ty s e e o .
CiTY-ST-2IP - LS I e e S R R —_ [P ——
TITLE 1 Detete LE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T; ’!P CITY-ST-2P
e . 1 Delete TIME Cichange [ Addition
- NAME
Smr -"AESS N STREET ADDRESS
-CF ST il GITY-ST-2IP
TILE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

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
indlicated on this report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

By: Chad@’ Mona ev LLC
RATAN S

SIGNATUIK?E

NATURE AND TYPED OR PRI

MGNAGING Lm bl
M GMLK‘K(OIP'J;Q!’LP;\Q(%G%( —

Sl
| 2656

Dafytime Phona #

CR2E083 (11/00)



