FILED
. 2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUM ENT # LOOOOOO'OQBQS 04-18-2003 90080 029 ****50.00
1. Entity Name
COMPSON ST.ANDREWS ASSOCIATES, L.L.C.
Principal Place of Businass Mailing Address
900 N. FEDERAL HIGHWAY, SUITE 400 980 N. FEDERAL HIGHWAY, SUTTE 400
BOCA RATON FL 33432 BOCA RATON AL 33432
= v R ARV A
Suite. Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'1&5686 Appliad For
Not Applicable
i Countey ap Country ‘18 Camﬂc‘ate of Status Desired [ ] ?Sa g&u‘:‘:}bm‘
8. Nmandnddmnuofc;:mmﬂeglmangum : — - ~o—7.-Name.and Addrass o1 New Registored Agent

[ Gobert - Comprerre

Streel Address (P.O. Box Number is Not Accaplﬂble)

780 A, Frodips! Sy, Sufe oo
N Bocr 570l FL [ "% 33 |

8. The above named entity submits this stateme: urpose of ch )g@ registered ¢ffice or segisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
o i/ B Yoy o=
SIGNATURE
. typed of pried name ol regised age and tia § aopicatle. 7 (NOTE: Registorsd Agont Sipnaiure requined whan renaising) o / CAE

FILE NOWI?! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1,2003
5. MANAGING MEMBERS /MANAGERS | 2 ADDITIONS /CHANGES .
TmE MGR + [0 Detete me [Jcnags [ Addition | &
N COMPSON ST.ANDREWS ASSOCIATES, INC. NAVE =
STREET ADORESS | 980 N. FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS g .
ovsi2 | BOCA RATON FL 33432 -t 20
TIRE O petete ke D crange [ Addition §
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P TIY-ST-7P
Tng " Ooee “me = O Ctange— [ Additiaa |~ ~
m'_———‘-—-‘-——"—"'—-‘—‘*'— —_— ~NAME = - - — e s ee— - - -
STHEET ADDRESS STREET ADDRESS
Crey-Sr-2pP CITY-5T- 0P
TME [ Datete TLE [ Change [ Addition
NAME ’ NAME
STREET ALDRESS STREET ADDRESS
oITY-ST- 29 . GITY-5Y-2p )
TmE O telete MLE ' Clchangs [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P Y- 572
TILE [ Detete TIE CIchange [ Acdition
NAME ‘B MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-S1-ZIP .

11, | hareby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3 (l) Flotida Statutes. I furlher cerify that the information
indicaled on this report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am a managing membar or manager of the
limited Lability company or the recejpér exacute this report a5 requirea by Chapter 08, Fiorida Statutes.

25 Ao brr 4,4//,4%%/5 / i

mmnonmmenu&/ Wmmwmnmmmm

SIGNATURE:




