2001 UNIFORM BUSINESS REPCRT (UBR) .t FILED

1. Entity Name ' : » 0' APR 30 PH {
COMPSON ST.ANDREWS ASSQOCIATES, L.L.C. ' .
SECRETARY OF &
TALLAHASSEE. FL-.. . ..
Princical Place of Business Mailing Address
960 N. FEDERAL HIGHWAY. SUITE 400 980 N. FEDERAL HIGHW.Y. SUITE 400 -
BOCA RATON FL 33432 BOCA RATON FL 33432 -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éls“ /0 ? é’é ?4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O |§5.00 Addltional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ' i i
KAMRADT' RUSSELL T Street Address (P.0. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its “egistered office or registered égenr, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NCTEL Registared Agent signature required when reinstating) DATE
N H
FILE Nl'( lFV&!! FEE I: $50.00
Make Check Pa rable to Depdrtment of State
e
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR O pelete JMLE ' [J Change [ Adcition
NAME COMPSON ST.ANDREWS ASSOQCIATES, INC. NAME
streeT aDoRESS | 980 N. FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-5T-2IP
TME [ Delete TITLE ) . L1 Change {1 Addition
NANE NAME — EO0O00421 7 ¢ rk—=—1l
STREET ADDRESS STREET ADDRESS ‘U_S-"’ .EP' 01--01 11?1“_".";”38
onv-st-zp | CITY-ST-2P w50, 00 w50, 00
TIME [ Delete_ me ) - Othange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-S7-2IP
TITLE . 1 Delete TILE ’ [] Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TMLE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o B
CITY-ST-2IP CITY-ST-2IP SR % Fa it R e

. | hereby certify that the information supplied with this filing does not qualify for he 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 sigraturs shall have the same iegal effect as if made under oath; that | 2m a maraging member or manager of the
limited liability company or the receiver orjrustee empowere, xecuta this r-port as tequired by Chapter 608, Florida Statutes.

L-R5-Cf

SIGNATURE: LY 4

SIGNATURE AND TYPED OR PRINTED NAME OI-VSIGNINWNMEING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

WD T T

Daytime Phorne #

4v  295¢100

CR2E083 (11/00)



