FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 01000001169 Secretary of State
1. Entity MNarne . -
-07-2002 90372 044 ****50.00
COMPASS ASSET MANAGEMENT, LLC 03
Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE 3RO FLOOR 2655 NORTH OGEAN DRIVE 3RD FLOOR
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
F PR v A PO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
GJ 5~ 107 7 23 o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
‘1} S A R e e T e e s e L Name —S':T:L.“f r'r_i_--' ‘ﬁ_\—-Moﬁ-M’ﬂcﬂén:"*—— S T
SHOBEL, WILLIAM A .
> v Street Address {P.0. Box Number is Not Acceptable)
2655 NORTH OCEAN DRIVE 3RD FLOOR
+ SINGER ISLAND FL 33404 2655 P. oCEAN DR, 309 Frooe
Y SINGRA ISLAMD FL | 5% 0y
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SGNATURE LA et e, STEVEN A . PADEMECHAA.  MiAM y-23~02
Ve Siglature, typed of printad nam registarad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) § BATE

[s

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
THTLE 7 Gelete THTLE M G-ALMN O change b1 Addition
cHE
NAME NAME STEVAMN A, RAPEMA i &1
STREET ADDRESS STREETADDRESS | 2688 M- 0chps> DR, AP
CITY-ST-2P M-Stz | Sisdeh A ISEARND L FL 3340l
TITLE [ pelete TMLE M R [ Changs Fﬂ Addition
NAME NAME Wit A Stp8EL- woar,
STREET ADDRESS STREET ADORESS | 3 ¢, §5° M+ OCRAN DA, 3RDF
CITY-5T-2P CITY-ST-2P SIMGEA [SLANY  FL 3348y
|_Tme S, e[| Delete SE oo - e i o oo [3-Change - [=]- Addition= | ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$T-2IP
TE ’ O Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-2P
e [ Detete TNLE OJ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M‘Z@/ 2 AV 4-23-02  SB/-863-9739

SIGNAWD TYPED OR PRINTED NAME G SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime FPhona #

CR2E083 (3/01)

:




