2002 UNIFORM BUSINE_SS REPORT (UBR) Ma 051%0%12) 8:00 am

— ¥ y
DOCUMENT # 00000009398 Secretary of State
. 05-08-2002 90071 007 ****50.00
COMPSON ST.ANDREWS ASSOCIATES, L.L.C. ~/
Principal Place of Business Mailing Address
%0 N. FEDERAL HIGHWAY. SUITE 400 %0 N. FEDERAL HIGHWAY, SUITE 400 956295
BOCA RATON FL 33432 BOCA RATON FL 33432
s e I
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Appiied For
65 1035686 Not Applicable
2l Country Zip Couniry 5. Certificate of Status Desired O ?ass'ggq Lﬁ;ﬂacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
(700 Phillps foiwfName
%Mgg?}hngLi%E&LRTDRNE, ! — ﬂ£"’f Strest Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agant signatura 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 MGR O Detete TLE O Change [ Adgition
NAME COMPSON ST.ANDREWS ASSOCIATES, INC. Kb
SIREETADDRSSS | 980 N. FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS
CITY-5T-71P BOCA RATON FL 33432 CITY-ST-2IP
TITLE [T petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GiTY-ST-2IP Y . .
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-29
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TITLE [J Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-2IP
TITLE O Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal offect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiva Iy to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ___/ UL 22 )/ LD, . f-25-0X

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNIWNAGJNG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

CR2E083 (9/01)




