2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

CHARDE PARTNERSHIP, LLC

LOOO0O0013205

FILED

Principal Place of Business

207 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Address

207 N. COLUER BLVD.
MARGO ISLAND FL 34145

. Ol FEB-9 PH 2:53

SECRETARY OF 5141
TALUAHASSEE. FLORIDA

UM AR R

2. Principal Place of Business

0707 NaCOQIEe 6“/0.

3. Mailing Address

B R gy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

169 _GodFrey ed. .

City & State City & State ] 4. FEI Number Applied For
HAQQQ s fand . Cud(ow. (/‘7‘; £ &59‘36?0‘%17— Not Applicable
Zip Country Zip’ Country o ) 5.00 Additional
3 iy s osIN ci W w é <o 2 5. Certnfjcale of Status Desirad R fea Raquirecll 1onay
'_" 6.”Name and Address of Current Registered Agem e B 7.-Name and Address of New Registered-Agent———~— —was
Name N B
MOHR'S, WILLIAM G ESQ. Street Address (P.O. Box Numbar is Not Acceptable)
247 N. COLLIER BLVD., STE. 202 i AT WIETWI=Ta!
: * =7 94—
MARCO ISLAND FL 34145 e YT Y T
City T T

SIGNATURE

&

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.

v .

¥

Signature, typed or printed name of registered egent and title if epplicadle.

(NQOTE: Registered Agent signature réquired when reinstating) s 1

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS | K2 T ADDITIONS | CHANGES

TE MANAGER, elete TITLE: AR AGE R. ” i Change [ Addition
NavE SosdeN. B CHARdE e | Beraw R, &y~ £

STREETADDRESS | 2072 AJ. CoCt @ /Bevd, SRETADDRESS | ¢ @9 (hod FR EY . .
CTY-ST2P | yg A e Txipasd, LA, ZYI45 CITY-ST-2IP twdiows, (/7‘\ ostd9g 1 '

TITLE ’ O Delete TIME WIELLY S Aer V51 RA [ Change mddition
NAME NAME S MAsow ‘aaga » i

STREET ADDRESS | ) | RS |z 1 ba 2o, AAASS D203 o
GiTy-sT-ap” | — 7 o T e T TR CY-STUR T T T A A G G T ﬁ_"p_f-;j a2 (i r_b’
TLE 7 Delets TLE Auven Du 9\ vVE T Ol change [ Addifion
NAME NAME Dor W CotiwrrR Btuvo _

STREET ADDRESS SRETADRESS | 40 goco  Fs lanid FeAr zquiyss

CITY-ST- 2P OV-STIP | A Ad A A G Aernze N

TITLE [ Defete TMLE Jos 2 Ph A & HAaed g B Change  [] Addition
NAME <7 NAME D07 W, Cocli@i /4,.‘7’9 dr1yy

STREET ADDRESS STREETADDRESS | pf A G0 T3 1Aad Fot, gdiy

CITY-ST-7P CITY-57-21P A A G s NG Parrosl. -

TITLE [ Deete TITLE [ change [ Addition
HAME - NAME KO )
STREET ADDRESS?] STREEY ADDRESS i : .

CITY-S5T- 218, S5 CTY-51-2P

TME A7 O Detete TITLE i [ cChange  [] Addition
NAME HAME

STREET ADCRESS STREET ADBRESS

CITY-ST-gIP CITY-§T-2P

SIGNATURE:

ZEAIN Y
I

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

/“2 §-0} 9‘0 122§ £729Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘IN; ENAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Caytime Phona #

4y . 8821200

|

{CR2E083 (11/00)__.

—_




