2002 UNIFO

RM BUSINESS REPORT (UBR)

A

FILED
Jul 07, 2002 8:00 am
Secretary of State

. A 2ol
DOCUMENT # e 07-07-2002 90066 D08 ****50.00
vt MO10 1865

COMPASS ONE, LLC /
- W onr g 8 '_'J
Principal Place of Business Mailing Address
2400 YORKMONT ROAD 2400 YORKMONT ROAD T
CHARLOTTE NC 25217 CHARLOTTE NG 28217
R 7 AN RN
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE )
Cily & State City & State 4. FEI Number Applied For
56-2256673 Not Aopicabie
Zp Country Zip Country " ; $5.00 Agditiona)
5. Cenficate of Status Desfred O Fae Roquired
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
o = TR e e s o | @ NAMB e e 1 e S
C T CORPORATION SYSTEM - . _
Street Address (P.O. Box Number is Not Acceptable) '
1200 SOUTH PINE ISLAND ROAD ¥
i PLANTATION AL 33324 -
: City FL I Zip Code
8. The a'bova named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Sipnahus, tvied o prinied name of registarad agent and e § epplicable {NOTE: Reuinm»\mww-mm-mmhg) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of Statp
Due By May 1, 2002
[:A MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e O Dekere T es, (e $0F0 ] Change Addlion | &
A HAME thowas .Ohdvce R &
STREET ADORESS STREETADDRESS | MO0 Yoy Qd g
ey-sT-Zp cIy-St-aP Uhavlotte NC 221N A g
TLE 0 Detete TE S [ Change Addition | G
MAME NAME Q{c}quc Bep,b\o@@‘ Lo ﬁ ;
STREET ADDRESS smeETa00Ress | QMO0 Yore nnCned,
o5tz ovstze | Clapdotte NC =4N
- = B - [EF NN Er— :paasﬁ,,_,__ ce e ' O Change  [R Addition
we e [Rishings Bt Jocte
STREET ADGRESS STREET ADDRESS | 2\ o
orY-571-2P CIY-ST-21P otte NC ;L‘K‘aJr\
TmE . [ Deiese TME - e “w oy {7 Change ?Qddiuon
e we | Oickovds) Bessitch. |
STREEY ADORESS STREET ADDRESS ueo Vor Emd :
CITY-ST- 2P CITY-S§1- 2P e r
ot O eiets Ser . O3 onage 33 Aadtin
MAME ) NAME "
STREET ADDRESS STHEET ADORESS YOO :
CITy-$7-7 Gi-ST-20 ‘3}6\% € MNC 280 (N
e ] Detete o tSeo O Chanpe ﬁ-mwum
NAME NAME ~ + | I 3 l
STREET ADDRESS STREET ADORESS C ‘-(CD“‘P tw& Qal&
CTY-51.29 CITY-ST-2P ‘ﬁ,\av{ € _NC 231N
11. | hergby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes, | further certify that tha information
indicated on this report is trus and accurate and that My signature shall have the same iegal effect as if made undar oalh; that | am a managing member or manager of the
limitad liability company or the receiver o trustee empawered to exacute this report as required by Chapter 6508, Flarida Statutes.
O HAY NI Y/ 3% L Ty 2 e
SIGNATURE: S ) Y7 4= (Seare ny Wi g
mmnsmommmmu’wmmmmm.mm.mmuﬁnmam Dat Craytima Phooe ¥




