U
| FILED

S Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) _ I 02-03-2003 90352 034 **+#35.00

DOCUMENT # L02000004109
1. Entity Name
CHARTRE WEST ASSOCIATES, LLC
Principal Piaca of Business Mailing Address
249 JOHN KNOX RD.. H(D 49191 THOMASVILLE RD., #222
TALLAHASSEE FL 32003 TALLAHASSEE FL 3209 U T
S e [FUNATMERATOATRAIARAL
Suite, Apt, #, etc. Suite, Apt. #, atc. ’ {7 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number - |Applied For -
. u-3L0 - 18> Not Appiicable
Zip Country ' Zip Couniry - ; $5.00 Additional
R . 5..Certificate of Stalus Desired [B/ Fes Required
. _E£.. Neme end Address of Gurrent Reglatered Agent - . .= -7, Nome 8nd Addrass ot Now Reglstered Agent - . : -
. —cooe— e e e | MName o Y
i O'LEARY, PATRICK G = ‘ - o
249 JOHN KNOX RD., SUITE 100 Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32303
City : FL Zip Coda

8, Treabove named entity sUbmits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am famillar with, and accept
the obligationa of registerad agent. .

SIGNATURE _ o
. mm.muwmdwwmmumm. (NOTE: Registared Agent sig oquinad when ql DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Fioride Department of State
Due By May 1, 2003 - l
8. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS / CHANGES -
TME MGRM O delete TMLE Jchange [ Addition g
e O'LEARY, PATRICK G \ e ]
steet aookEss | 249 JOHN KNOX RD., SUITE 100 - STREET ADDRESS 2
an-s2¢ | TALLAMASSEE FL 32303 orv-stae | it
me O3 pelets e ‘ Ol change [ Addilion g
NAME -~ HAME ' .
STREET ADORESS ’ STREET ADDRESS
Ciry-51-2P CITY-ST-2P
= THE e i 171 Delete . §.-TmE ' (O change [ addition
NAME T ' T T NAME 1 = ——— = =
| _STREET ADDRESS - [ o B STREETADDRESS. |=== . e o - . T
CITY-ST-2P i CITY-ST-2P
TME O elee TIRE Ocnange [ Addition
NAME HAME ' |
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P . . CITY-§T-2P
e ke 7 Delete it [JChange  {J Addition 1
NAME A 4 RAME ' |
STAEET ADDRESS ‘ ’ STREST ADDAESS ) i
CIY-ST-TP CIFY-57-3F )
1
me - 1] Detete TITLE Cchnge (O Addivon
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CHY-57-2P
1. 1 heraby cerlify that the information supplied with Ihis fiing does not qually for thé exemption stated in Section 119.07(3)i). Florida Statutes. 1 furthar certily that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as it mate under oath; that | am a managing mamber of manager of the
limited liabiity company or tha receiver or trustee ampowered to execule this report as requirec by Chapter 608. Florida Stalutes.
P o A IR E QR [3 (34 -
SIGNATURE: /p BEANLOIY ﬁ%@ﬂ%&fo 1/ 30613 g3 95w |
mnzmmnonmmwm M Date .

FMTER, MANAGER, OR AUTHORIZED AEPREBENTATIVE Mi——_'



