2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
1. Eniy Name 100000013205 Secretary of State
CHAHDE PABTNEHSHIP’ LLC 02-18-2002 90055 001 ****50.00
02-18-2002 90055 002 *****5 (0
Principal Piace of Business Mailing Address
207 N. COLLIER BLVD. BR. GLYNN
MARCO ISLAND F1. 34145 169 GODFREY RD.
LUDLOW VT 05149 - 1 3 2 9 9
s RS A AU WO S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35809 Applied For
59‘ 22 Not Applicable
ap Couniry 2P Country 5. Certificate of Status Desired ﬁ $5.00 Aldditional
i ) _ .. .- ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ygnslsc’mgvg’sgﬁ 20 Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Fé"gistered,qfﬁce or registered agent, or both, in the State of Florida.

SIGNATURE ,
o Signature. typad or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. - . " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR Delete TTLE MeEeRM Bchangs [T Addition
NAME GLYNN, BRIAN R NAME Gtyww RBrian K.
sTREET ADDRESS | 169 GODFREY RD. STRETAOORESS | 6F Chod TRy (@d->
CITY-ST-2P LUDLOW VT 05149 ON-ST2P |2 s dlend . (7. oSING
TTiE MGR [ Cslete TITLE ” [Jchange  [1 Addition
NAME BARRIEIRA, KELLY NANE
stReeT ADDRESS | S, MASON PLACE STREET ADDAESS
om-s7-2P | __FOXBORO-MA 02035, _ _f crv-s1-ze — . . .
TTLE MGR 1 Delete Tne O change [ Addition
NAME DUGUET, ALLEN NAME
streeTApORESS | 207 N. COLLIER BLVD. STAEET ADDAESS
CITY-5T-2IP MARCO SLAND FL 34145 CITY-ST-2IP
TITLE MGR [ Delete ME [JChange [ Addition
NAME CHARDE, JOSEPH B NAME
sTReeT A00RESS | 207 N, COLLIER BLVD. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY- ST-2IP
mE - [ Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHTY-ST-TIP

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

SIGNATURE: @%%{ﬁ HRED 2-1-0L g Yi- Li2 3oo0

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬁ%ﬁ MAu&lNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phahe #

R

CR2E083 (9/01)

PN



