" STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LG00“60009573 -
1. Entity Name o
COMPASS PoNT CONSULTiNG. LLC FILED
O80T 31 PRI
Principal Place of Business Mailing Address v "T 3 Pd 12 !7
260 HARBOR DRIVE 260 HARBOR DRIVE SECRYTARY OF STATE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143 TALLAHASSEE, FLORIDA
e T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number T _JApptiad For
[~ [Not Applicable
Zp—" Country Ze Country 5. Certificate of Status Desired__ [ $9-00 Addiional
o e e - LS DD e~~~ _Fee'Required
-~ " .G Name and Address of Current Registered Agent . _. | . ... - 7. Nameand Add of New Reglstered Agant.
Name
GEORGE CHARLES Street Address (P.O. Box Number s Not Acce
o Q. plable)
2601 SOUTH BAYSHORE DR, STE 1900 '
COCONUT GROVE FL 33133
City FL TZip 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: Registerad Agant signature raquired when reinstating} DATE
SIS TEadn S —— o
FILE NOW!I! FEE IS $50.00 11270 =1 05— (10
Maks.Chets Pevaisle 10 Dors 11/13¢ .ll EIlL:-I 06
. et s s e SR | =Make.Check .k ariment.of Statec-|.- = S0 A0 —eEsERSIoN0T
Due By September 26, 2001 P SU 00 TS0 00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES -
e Brfechor—andase 0 Delete me Momaner Dicrange X dditon | S
NANE Sozermna_Roff NAME Suzavine ) B
. [+
STREET ADDRESS | ére—Idat-bror—Droe’ STREET ADDRESS | 20> Harbof DVlve 2
o520 | KerBisLanpare 33044 st |Kew Biscanme Fl B3 8
TIME 1 Delete TIMLE i [ Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-2IP CITY-§7-2IP
T i e 17T T T e e e T |:| Change [} Adition
|~ NAME -+ T - - - —— - - s STl AME ST T e - — - - - e el T =
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IP
TILE [ delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7, CITY-ST-2IP
ME . - 1 oetee e [l Change [ Addition
NAME NAME
STREET ADDRESS A Do .- STREET ADCRESS
Ciry-ST-2P LT e CITY-5T-2P .
1. | 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 report is frus and accurate and that fny signature shall have the same legat effect as if made under oath; that |:am a managing member or manager of the
limited Fability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: ___ SNMATIR/ REQUIRED _1lul
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MEMBER, OR Al ATIVE Dam Daytime Phone #




