2000 UNIFORM BUSINESS REPORT (UBR) AP PROVED

DOCUMENT #  M99000000318 \ FIED
1. Entity Name
HARDY HOLDINGS, LLC, A PENNSYLVANIA LL.C. GO -2 P 318
l
SERRETARY OF|STATE
Principal Place of Business Mailing Address AL A ASSEE, FLORIDA
4121 WASHINGTCON ROAD 4121 WASHINGTON ROAD |
MCMURRAY PA 15317 MCMURRAY PA 15317 i
-
P T M
RT 519 ' | PO BOX 8484 |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
PO BOX 8484 .
City & State City & State 4. FEl Number | Applied For
EIGHTY FOUR, PA EIGHTY FOUR. PA 25-1811402 Not Applicable
Zip Country Zip * Country " ] 5.00 Addii
15384 15384 . 5. Certificate of Status Desired i O gea Reqtﬁic::luonal
6. Narna and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agsnt
- T e = Name - R A T -

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptablfa)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 Fl:orida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title 1 applicabla, (NOTE: Registarad Agent signatura required when reingtating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | KT ADDMIONS /CHANGES
T MGR XJ petetn TME OJchengs + [] Aduitien
NAME MAGERKO, MARGARET HARDY NAE
STREET AODEESR ( 4121 WASHINGTON ROAD STREET ADIRESS
av-s-we | MCMURRAY PA 15317 CHTY-ST-2P 1
me O s s IE‘JHM IRRE\;OCABLE TRUST| O coamge ] At
6/30/97 }
STREEY ADDRESS STREET ASDAESS
e : bbbt 51-9311'3 IF;RIIBOX 848%5334 8484
_me e o _ Ooen  fme [ Mum (91 TRUST). .- ' - [Jcwems K] acdtizn
NAME AME RT 519 PO BOX 8484
STREET ADORESE STREET ADDRESE ‘
RITY-3T-TIP l CITY-37-1P EICHTY FOUR’ PA 15384-8484
me b me DAVID E. CARLSEN 3 Come K
STREET ADDEERS seeraooeess | RT 519 PO BOX 8484
Y- gr-21 ciry-$1-2p EIGHTY FOUR, PA 15384 8484
O [ Aditicn
o e el T"Dl'_'!l:llb:l]?é 50 f~ ——
STREET ADDRERS STREET ABDRESY ..TD “"D‘n --{114
TRt - *****SU GO kb0, 00
TIE /*‘ T betate TITEE (Jchange [ Additien
AAME ) BAME
STREEY ADORERS STREET ADURESE
cTY-st-2 EITY-31- 2P

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

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

limited liabifity cormpany or the receiver or trustea empowerad to execute this report as raquired by Chapter 608, Florida Statutes. '

sianarung. DY E/LBTURE RECNIBEDowLsen

4/25/00 724-228-8820

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date ‘

Daytime Phona #

!

A A0

CR2E083 (2/99)

A\



