‘2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90003 001 ****50.00

DOCUMENT # M99000000318

1. Entity Name

HARDY HOLDINGS, LLC, A PENNSYLVANIA L.L.C.

3

Principal Place of Business Mailing Address

G/O CORPORATE TAX OFFICE C/O CORPORATE TAX OFFICE

1019 ROUTE 519 1019 ROUTE 519 _

EIGHTY FOUR PA 15330-2813 EIGHTY FOUR PA 15330-2613 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  95-1811402 Applied For
Not Applicable

Zip; . ] R fountry 1 Zip Country 5. Centificate of Status Desired [ ?ese ggq L’:E:ét"’”a'
6. Name and Address of Current Registered Ag:;t — ’ " 7. Name ahd Address of New Registered Agent
Name
. C 7 CORPORATION SYSTEM
© 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar w1th and accept
the obllgahons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registerad Agent sigratura required whan reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE t MGR {1 Delete e o [dChange [ Additicn
CNAME MAGERKC, MARGARET HARDY NAME

STREET ADDRESS 1019 ROUTE 519 STREET ADDRESS

or-s2p | EIGHTY FOUR PA 15330-2613 ay-st-2¢

TILE ﬁ MGRM O Delete TITLE [ change [ Addition

NAME IRREVOCABLE TRUST (6/30/97) NAME '

STREET ADDRESS | 1049 ROUTE 519 . STREET ADDRESS

OT-STZP | EIGHTY FOUR PA 16330-2813 cr-sea | |

me " MGRM ’ O pelete -~ “TITLE - ST S - B {7 Change —[3-Additien |

NAME 91 TRUST . NAME :

STREET ADDRESS | {019 ROUTE 519 STREET ADDRESS

orv-szP | EIGHTY FOUR PA 15330-2813 oin-s1-2¢

me v C1 Delete TITLE S [ change  [] Addition

NAME CARLSEN, DAVID E NAME ‘

STREET ADDRESS | 1019 ROUTE 519 STREET ADDRESS

em-S2P | EIGHTY FOUR PA 15330-2813 oS-z

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY'ST_-TZIP ' CITY-ST-2IP

e 3 Celete TITLE [ change ] Addition

NAME F . NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2IP CITY - ST-2IP

11. | hereby certify that the infarmation 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 trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Iimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stazutes

SIGNATURE //;//“@?REV/E%@ERED 3/19/03 724-228-8820)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytima Phope #

CR2E083 (10/02)



