200 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT #

200400 200 402

CHARGER MANAGEMENT GROUP, LC.

Principal Place of Business

158 8. OCEAN BLVD
PALM BEACH FL 33480

Mailing Adcdress

158 8. OCEAN BLVD
PALM BEACH FL 334806104

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #. atc.

FILED

01 APR 30 P §: 20

. SECRETARY OF
TALLAHASSEE, FE{]}‘??.{EA

G ERRN

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4, FEI Number ) Applied For
65-0268563 Not Applcabls
Zip Country p Country 5. Certificate of Status Desired d $5.00 Additionai

Fee Reaquired

-6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

KOSOY, BRIAN D.
209 PHIPPS PLAZA

PALM BEACH FL 33480

Name

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

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing it 1 registered office or registered agent, or bath, in the State of Florida.

‘SIGNATURE .
Signanse, tyted of printed name of registerad agent and hitle Jf applicable. INQ E: Ragisterad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS /CHANGES

THILE MEM CJ peier T Jchange ] additon
NAME KOSOY, COLLEEN mAME

sraeer noonest | 158 S QCEAN BLVD STREED ADDRESS

CITY-2F-21P PALM BEACH FL GITY-37-T1P

T MG 3 Delets e Ol change (] Atation
NAME KOSOY, DAVID NAME -~ St ] SIS e ——E
aveeer avoeens | 458 S QOCEAN BLVD STREET ADDRERS Ll l__._—!n'r:‘:l.-'-;:%f;f] %-.EI’:I?T]E g R g
fmvavar | PALM BEACH FL il awanats (01 swaaeD (0
TITE {7 Detats TmE [Gchange ] Additton
NAME NAME

STREET ADDRESS STREET ADDAESS

girv-31-10P CITY-3T- 219

e [ ooisns nme (] changs [ Audition
JNAME NAME

$TREET ADDREST STREET ADDNESS

| CITY-3T- 3P cre- g1-11p

e (O oelete T (Jctenge [ Addition
NAME NAME

STREET ADDRERS STREET AUDRESS

cITY-3T-TIP CITY- SY- 1P

e £ Dot me [ Change [T Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS

eiry-ni- 10 CITY- ST- 2P

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

ption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have 'r‘mle);aga‘legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company

SIGMNATURE 4

or

iy receiver or trustee empowered to execute this e

as required by Chapter 608, Florida Statutes.

HAE OF SIGNING MANAGAG IEMBER OR MANAGER m

- Dale " Daytine Prone ¢

Do) Kooy 42400 SU1-855/2/0

COOEART iom



