;2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00402

1. Entity Name

CHARGER MANAGEMENT GROUP, L.C.

APPROYEL
ARD

FILED

QOMAY -9 AH 8135

CCRETARY OF STATE
T;EEEE’\\HASSEE. FILORIDA

Principal Place of Business Mailing Address
158 5. OCEAN BLVD 158 S. OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 334806104
2. Principal Place of Business 3. Mailing Address ”lm mm |||” I"“ |’|” Il“l "N |.|" I““ IlI” I"” |||" M” 'IH
Suite, Apt. #, elc. Suite, Apt. #, etc. SO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
Zip Counry Zip Country 5. Certificate of Status Desired ‘{ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSQY, BRIAN D.
209 PHIPPS PLAZA
PALM BEACH FL 33480

Street Address {P.0. Box Number is Not Acceptable)

City

FL [ ZrCose

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 4
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signature reguired when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
e MEM O Tme Iy T ey ey L Mo
e KO i 2D ’;'”‘ -DE/14/00--D1004-003
STREET AUDRESS TREETADDRESS | 0 Tt P e *,...;’. A
CITY-3T-7IP PALM BEACH FL CITY-8T-21P RS 0D e it
TIME MG O petew TITLE {Jchangs [ Additicn
NAME KOSOY, DAVID RAME
streer avoress | 158 S QCEAN BLVD STREET AUDRESS
GITY-21-7IP PALM BEACH FL CITY-8T-7IP
e [ peteta TITLE [Jchange [ Addition
NAME y NAME
STREET ADDRESS . STREET ADDRESS
CITY- 81-11P CITY-ST-2IP
TITLE [ petern TITLE [ change  [] Adsdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-£T-7IP
g a O Dotors e (Jchangs (] Additien
NAKE : NAME
STHEET ADDRESS STREET ADDRESS -
env-er-np CITY-3T-7IP
T O petete UL (] change  [] Aamition
KAME NAME
STREET ADDRESS STREET ADDREZS
CITY-37-2IP cITY-35-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sa

limited liability company or the receiver or trustee empoyered to execute this r

RRJIRED

Tery .
SIGNATUFIE:; S S T PE,
.. |/ SIGNATURE aND TYPED OR PRINTED rﬁ)me oF sleNalﬁAmyuc MEMBER OR MANAGE
\ J

il 1YY

gal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

0y 4-24.00 Sh(-338-/9/0

Deoi Koo

Daytime Phone #

LOLOO)

-
<

[}

1961}

ELER

C=



