FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

DOCUMENT # [

1. Entity Name

CHARTWELL INDUSTRIES, LLC

e

< JACKSONVILLE: FL- 32205 e cm <=

Principal Place of Business
569 EDGEWOOD AVE.. SOUTH

Mailing Address

569 EDGEWOOD AVE.. SOUTH
== JACKSONVILLEFL 32005 o

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

i

ecretary of State

04-16-2002 90070 003 ****50.00

MBI AR

DO NOT WRITE IN THIS SPACE

A

A

City & State City & State 4. FEI Number 35 ' 002 Applied For
59— 1 Not Applicable
Zp Country Zp Lountry 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Nams and Address of New Reglstered Agent
Name
MCARTHUR, WA, ‘
Street Address (P.O. Box Number is Not Acceptable)
569 EDGEWOOD AVE., SOUTH
JACKSONVILLE FL 32205
City FL Zip Coda
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama af registered agent and title if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGR O3 Delete TTLE O change [ Addition
NAME N.G. WADE INVESTMENT COMPANY NAME
STREET ADDRESS | 568 EDGEWOOD AVE SOUTH STREET ADDRESS
Orv-STZP | JACKSONVILLE FL 32205 - ciry-st-2¢
TITLE —- O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delate TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
4 CiTy-sT-zPp CIY-S1-2IP
TIMLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information su
Indicated on this report is true ang
limited liability company or the rec;

SIGNATURE:

er or frust

pplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()

curate and that my signature shall have the same legal effect as if made under aath; that | am
empowered to execute this report as required by Chapter 608, Florida Statutes.

ARTHUR ,MANAGER/PRESIDENT N G WADE INVE
2-7-02

e e N
SRy

ey
Y -1
N yes

PR

, Florida Statutes. | further certify that the infermation
a managing member or manager of the

STMENT COMPANY
904 388 3561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mo iema Dhrova d

Date

CR2E083 (9/01)



