"\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000001866 Secretary of State

1. Entity Name
79 o8 ke ke
COMPASS TWO, LLC 05-22-2002 20219 043 50.00
|
Principal Place of Business Mailing Address
2400 YORKMONT ROAD 2400 YORKMONT ROAD v vy s
CHARLOTTE NG 28217 CHARLOTTE NC 2827
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
56-2256592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired { $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
VI o . Narme
C T CORPORATION SYSTEM Street Ad_dress (P. O Box Number is NOtAGCEptabla) ™=~ =& oo
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Gelete TITLE oo [ Change ﬁAddiﬁon
NAME NAME Tromas G thD'g
STREET ADDRESS stheet aonmess | M OO Y &
ey-sr-2p CTY-ST-2¢ Crarlohe NC 282N
O Change K1 Addition

TITLE [ Datets THLE

NAME NAME R\'Chq\d ¢ . Rtk v

STREET ADDRESS sTReET anoAEss | MO 'Qd

12 avaw | Chavpthe NC 2Fa1n

TILE ‘ 7 Delete TITLE [ Change L Addition
NAME R e _ L ) M K heh\f\o

STREET ADDRESS sTReeT a00REss [ LU0 MO Eancrnad

CITY-5T-7, CITY-57-20P QMV\D‘H‘E_ A AZAIN

TITLE ] Delete TILE [ Change ’ﬁv\ddﬂion

h

. As
NAME NAME Qm}o«d ‘5 Qgﬁsﬂkﬂf\
STREET ADORESS STREET ADDRESS 33.[@
CITy-ST-21° CITY- ST-2P m AT

TITLE 2 pelata TITLE : [ Change madlrion
NAME : NAME C, PH\\ weﬂ:s

STREET ADORESS STREET ADCRESS (2T

CITY-5T-2IP CITY-ST-2PP Q_\(W(O\{E nNeC ;{g;;\l n

TITLE [ Delete TITLE [ Change ‘ﬁl\ddition

NAME NAME Kﬂb‘\‘\ nk. Me
STREET ADDRESS STREET ADDRESS | 3 0X> \‘o.fhvok& d
CITY-ST-2P orv-stze | Chowr\otte. NC. DR AN

11. | hereby certify 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 repont 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ‘\ﬂ\“ ‘o 4oz

SIGNATURE AND TYPED OR PRINTED NAME OF MA MANAGER, OR AUTRORIZED REPHESENTATIVE Date Daytima Phong #

May 22, 2002 8:00 am’

CR2ED83 (9/01)



