2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am |

DOCUMENT # M0O1000001866 ecretary of State

1. Entity Name 04-14-2003 90750 049 ****50.00

COMPASS TWO, LLC

Principal Place of Business Mailing Address

2400 YORKMONT ROAD 2400 YORKMONT ROAD

CHARLOTTE NG 28217 GHARLOTTE NG 28217

s T TS P Qd VAR AR
Suite, Apt. #, etc. ‘e Ap‘ # etc. C [0 CHECK HERE IF MAKING CHANGES
City & State ity & Stat 4. FEI Number 56—2256592 Applied For

aﬂ Not Applicable

Zip Country lea@] r\ Colli“% & 5. Certificate of Status Desired O gese gg] L;:E:;ﬂonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T Name ~ oI e - s oo —

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of granging its regislpred office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent. ‘\_\O
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

%ﬁ%ﬁ%& I'oécr FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State

N\P)SS'TMO ar Due By May 1, 2003
TW\‘E@—%W%MQS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P CJ Delete TLE [ change [ Addition
NAME ONDROF, THOMAS G NAME
sTReeT ADDRESS | 2400 YORKMONT RD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28217 - CITY-57-2
TITLE s /ﬂw_ele TITLE 2. NP, G, m*& [ Change %Addition
NAME BELTHOFF, RICHARD C JR NAME \3@\““\ _QL\‘ ,DY‘
sTreeT ApoRess | 2400 YORKMONT RD STREET ADDRESS \_‘0@
civy-ST-ap CHARLOTTE NC 28217 CITY-ST-2P NC a%a\\(\
TITLE CH D o O [ (/TS p@—a" T : m(}hange [ Agaition |
NAME DELANO, DEBORAH K NAME
STREET ADDRESS | 2400 YORKMONT RD STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28217 CITY-ST-2P
TiiLe S O Delete e A 2 JX(change (] Additon
NAME WELLS, PHILLIP € NAME ' .
staceT anDRESS | 2400 YORKMONT RD STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28217 CITY-5T-2P
T S : [ Delete fme S Lchenge [ Addition
NAME BRIOTTE, KRISTINE E : NAME .
STREET ADDRESS | 2400 YORKMONT RD STREET ADGRESS
CITY-§T-7iP CHARLOTTE NC 28217 CITY-ST-2P
TME ] Delete TITLE f\S . [] Change ddition
NAME NAME Ry hOveh D . QDSS A
STREET ADDRESS STREET ADDRESS | 5244
CITY-ST-21P BITY-ST-2P Q%V Ne. RN

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 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: _ P~BIQN ZFRASARE GLilRER. , 4)9Jos

SIGNATURE AND TYPED OR PﬁHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFESENTATIVE Date Daylime Phone #

CR2E083 (10/02)



