. / SN
FILED
2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # |L00000013205 Secretary of State
1. Entity Name 02-07-2003 90014 011 ****55.00
CHARDE PARTNERSHIP, LLC
Principal Place of Business Mailing Add;ess .
207 N. COLLIER BLYD. BR. GLYNN LUUL /48l
MARCO ISLAND FL 34145 169 GODFREY RD.
LUDLOW VT 05149
S L IRRAEA NGO EEN L
Suite, Apt. #, etc. Suite, Apt. #, etc, = ’ ""‘—E] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 36809 Applied For
R 59- 22 Not Applicable
Zp Country Zp Country 5. Qertificate of Status Desired m gj:gg} L:::Jé!;tional
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name V. -0
MORRIS, WILLIAM G ESQ. ) e apid b‘ﬁ) EbSTae,
247 N. COLLIER BLVD., STE. 202 Y S W Caccome 5 2 °
’ S_ A Cloctiz wd.
MARCO ISLAND FL 34145 £ o g, ‘
Magco dslavd,  FLA.
Cit ; ZipCode ° .
Y FL |$97%S

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

the obligations of registered agent.

-~
SIGNATURE ﬂlcz’__ﬁu&;_d_&s bsTs (2 4/2-‘ = t/31/03
Signature, typed or prihied name of registered agent and title if applicable. tNOfE. Registerad Agent signalure required when reinstating) ¥ DATE

FILE NOW!H! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES

THLE .| MGRM: " O Delete TIMLE [0 Change [ Aadition
NAME GLYNN, BRIAN R NAME ,

STREET ADDRESS | 169 GODFREY RD. STREET ADDRESS A

CITY-8T-2IP LUDLOW VT 05149 GITY-$1-2IP )

TME MGR : [ Delete MLE [ Change [ Addition
NAME BARRIEIRA, KELLY NAME

STREET ADDRESS | & MASON PLACE STREET ADDRESS

°TY-STZF | FOXBORO MA 020 o S1.2¢

TITLE MGR™ =TT = - : "ﬂfﬁgmé el e e e - ot * [ cnange~ [ Addition
NAME DUQUET, ALLEN oo mame

STREETADDRESS | 207 N. COLLER BLVD. STREET ADDRESS

CITY-5T-2IP MERCO SI END FL 34145 CITY-ST-2IP

ITLE MGR mme TLE [Jchange [ Addition
NAME CHARDE, JOSEPH B NAME '
STREET ADDRESS | 207 N. COLLIER BLVD. STREET ADDRESS

CITY-ST-2IP MAHCO JSLAND FL 34145 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ’ ’ . STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZIP

11. | hereby certiy that the information 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 true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

n A |
SIGNATURE: ST SAIRED 1) a;/ 03  237-€423000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING mﬁe usuﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

CR2E083 (10/02)




