2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

mnceroa Wl

DOCUMENT # M97000000633 Secretary of State
1. Enlity Name
03-11-2003 90028 002 ****50.00
CHADER ASSOCIATES LLC
Principai Place of Business Mailing Address
G/O THE NEWKIRK GROUP . C/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214 100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753 JERICHO NY 11753 :
F e s A A A
Suite. ApL. #, etc. Sults, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  13-3049257 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Siatuls Desired O ?ese.ggqlﬁ:‘:cilﬁunal
6. Name and Address of Current Reglstereci Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
_City FL Zip Code

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

SIGNATURE

CR2E083 (10/02)

Signature. typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM O Delete TILE O change [ Addition
NAME CHADER MANAGER LLC NaME
STREET ADDRESS | % 100 JERICHO QUADRANGLE, #214 STREET ADDRESS
CITY-ST-ZP JERICHO NY 11753 CITY-$T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP )
TITLE ‘ O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : O Deiete TITLE ) [T change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . [ pelete TTLE [T Ghange (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CiTY-§T-2IP

ated |n Sectwon 119,07
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