2001 UNIFORM BUSINESS _REPORT (UBR)

1. Entity Name
COMPASS CONSULTING SERVICES, LLC F ﬂ L E [D
Principal Place of Business Mailing Address . : 0 I FEB 2 6 PH 2‘ 5 I
11211 N. NEBRASKA AVENUE, SUITE A-11 11211 N. NEBRASKA AVENUE. SUITE A-11 e AT
TAMPA FL 33612 TAMPA FL 33612 SECRETARY OF STATL
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3:7715i1b Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desirgd O ?5'00 Additional
ee Required
6. Name and Address of Curront Reglstered Agent... - .- - — - --—- -  7-Name and Address of Hew Reglistered Agent ™ T
Name
HINES’ JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
HINES NORMAN & ASSOCIATES, P.L.
TAMPA FL 33606 City FL | ZpCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
“ " FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TiLE B MaRM. : O Delets e [ change ] Acdition
NAvE Lee & Fatlle NAME SOo003rE23s——9
sTreET ADDrESS |40 W. Estrella, STREET ADORESS -02/20/01--01053--022
CITY-5T-2IP Tampg -1 ¥z . Cy-ST-21P , E ”‘***#50, Uﬂ *****’SU . DD o
TIME . ] Delete TIE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZP ] )
Fme 7| ” g o T ODeee e ~— |77 7F i " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-ZP
MLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP _ i
Tme O Delete e N O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-5T-2IP CITY-ST-2IP
i . O Delete TE O Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-S1-2IP ' CIFY-ST-2ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee pmpowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S GeQUHRED 91"'//7 0’ f/?ﬁe%?%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale ‘5ay11me Phone #

dv 099100

CR2E083 (11/00)



