2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000318 FILED
HARDY HOLDINGS, LL.C, A PENNSYLVANIA LL.C. - 01 APR-9 &M 7: L9
SECRETARY OF STATE
Principal Place of Business . Mailing Address TALLA HASSEE, FLORIDA
RT 519, P.O. BOX 6484 RT 5t9. P.O. BOX 8454
EIGHTY FOUR PA 15384 EIGHTY FOUR PA 15384
S— S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.ACE
City & Stata City & State 4. FEI Number = Applied For
25—181 1402 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?ese'geoq 3?:;;%"3'
6. Name and Address of Current Reglstered Agent . _ _7..Name and Address of New.Registered Agent.. __ - ____—_ -~ =] -z
- 7 ) Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 :
City h - FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ___
Signatyra, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TILE MGR O Delete TLE [ Change [ Addition
NAME MAGERKO, MARGARET HARDY - NANE
STREET ADDRESS | 4121 WASHINGTON ROAD STREET ADDRESS
CITY-ST-2IP MCMURRAY PA 15317 CImy-S1-2IP
TMLE [ Delete f e MHM IRREVOCABLE TRUST (3 Change (K] Addition
NAME NAME (6/30/97)
STREET ADDRESS STREET ADDRESS RT 519 BROX 8484
oity-ST-2¢P I e US| EIGHTY FOIR, PA  15384-8484
THE o 7 TOvvbee T me MAM (91 TRUST) - -DOChange L} Addiion
NAME NAME RT 519 BOX 8484
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2P EIGHTY FOUR, PA 15384-8484
TILE ) [ Delate TILE DAVID E. CARLSEN [ Change [ Addition
NAME : NAME RT 519 BOX 8484
STREE] ADDRESS sweeraooniss | EIGHTY FOUR, PA  15384-=8484
CITY-ST-2P ‘ Cmy-§1-2IP VP OF TAXATION
TITLE ‘ O Delete TITLE [ change [ Addition
NAMEF NAME
STREET ADDRESS STREET ADDRESS
oinv-ST-2¢ Clr-srap Rﬂﬂl‘!l‘l-ﬁlﬂﬁlﬂ?aﬁﬂ—?
TTLE 1 Delete TTLE -34/16/01 D 12kne-[iAS Addition
NAME NAME kS0 00 eSO, 00
STREET ADDRESS STREET ADDRESS (
CITY-ST-2IP CITY-ST-21P -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ//” A0 i VR OF TAXATION 3/30/01 724-228-8820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Date Daylime Phane #

NI

CR2E083 (11/00)




