2003 LIMITED LIABILITY GOMPANY

FILED

Jul 07,2003 8:00 am

s  Secretary of State

UNIFORM BUSINESS REPURT(UBR)
DOCUMENT # LLO1000001169

1. Entily Name .

COMPASS ASSET MANAGEMENT, LLC

/

06-19-2003 90001 023 ****50.00

Principal Place of Business Mailing Address :

2655 NORTH OCEAN DRIVE 3RG FLOOR 2655 NORTH OCEAN DRIVE 3RD FLOOR 4!1005321

SINGER ISLAND FL 33404 ’ SINGER: [SLAND FL 33004

2. Principal Place of B:usiﬁess- et 3 Mailing‘;\ddrass -
Suite, Apl. #, eic, Suite, Apt. #, 815. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 681077230 Applied For

Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desred [ §95929qu /?f:;n{una:

7. Name and Address of New Reglstered Agent

6. Name and Addreas of Current Reglstered Agant

— e— .= Name

- = SHOBEL:WHLIAM A==
SINGER ISLAND.FL 33404

2655 NORTH OCEAN, DRIVE 3RD FLOOR

e STV EN i AP T D

Streel Address (P.O. Box Number is Not Acceptable
oSS pr e Eaw QR B0 FroofR

W Siverre TS /AND

FL

ey

ity-Bubipits this statement fos the pLrpose of changing its ragi

siered aoffice of registered agent, or bioth, in the Siale of Florida. | am familiar with, and accept

- J-05

requirad when g

A

11, | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify \hat the information
indicated on this repor is tue and accurate and that my signature shall have the same legal effect as if made under oath, that t am a managing member or manager af the

limited liability company or the receiver or rustee empoweared to execute this report as required by Chapier 608, Florida Statutes.
AN T i~ Sl —
# MT%E/ A ILZE Ctieo 2

Sel-¥62.7553

‘.“.;IC:T:NATl.!sl“-;luE‘:l e

TYPED OR PRINTED NAME OF S/ENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

(NOTE: Rag Agen] sige DATE
A FILE NOW!!! FEE IS $50.00
g2 Maka Check Payabie to Florida Department of State
A, o : Due By May 1, 2003

9. s :ﬁmmms MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES

e MGRM &3 @ﬁm me S & Chonge  Cdiion | &
NAME ' SHOBEL, NAVE STEvEN A FORQRE#2777 C/));/z =]
sweer aoress | 2855 N OCEAN OR 3RD FLOOR SRETAORESS | D65 ae OCKHMY e 278 fraod g
am-s12 | SINGER ISLAND FL 33404 o2 SvwbEt_ _TSivkr) FC B3¢0y &
TRE MGRM R Teies TRE P 25 O Change  {&JAddition g
NAME SHOBEL, WILLIAM A NAME STR v /4-05/'}/45/'#&!

STREET A0DRESS | 2655 N OCEAN DR 3RD FL STREETADORESS | 5 = - (OC A BIT ary F/N‘e_

arv-S1-21p SINGER ISIAND FL 33404 cvy-ST-2F Swvehrt TSlvbvd) o F3Yoy

me [ Detete TIME . . e _ [Ocrange  [JAadion |
T A A o | T T — |
" STREEY ADDRESS STREET ADDAESS

CiTY-§T-21P CilY-57-2IP

TRE O Delste Mg O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADCRESS

oY-5T-20 CITY.ST-2IF

TLE [3 telete TTLE [ Change [ Acdition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

me 7 Delete TME change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-21P



