FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am :
DOCUMENT # | 04000009272 ecretary of State

1. Entity Name

COMPASS EAST LLC
Principal Place of Business Mailing Address
18716 EAST COLONIAL DRIVE 18716 EAST COLONIAL DRIVE 3458112
ORLANDO FL 32620 ORLANDO FL 32820

il

|

04-30-2002 90117 035 ****50.00

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

2. Principal Place of BusinesS?(z\q‘L 3. Mailing Add? -~ ”"“I”I” "
CARRIGAN Ceatw |137]6 &. (ool Dr. !
Suite, Apt. #, eto. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State «.FEl Number Applied For
n . ("' _ kq - D)j D_] (_a 8 Y Not Applicable
T " e ¥
Zz Count zZ Counts iti
Y e o il 5. Certificate of Status Desired O $5.00 Additional
2_«8 2 ) \AS '31 S’ 2 5] | Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - : b Name - —- T T o - -
ARNOLD' MATHENY & EAGAN' PA. Streat Address (P.0. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE.
SUITE 201
ORLANDO FL 32802 , .
City FL Zip 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 Fiorida,
SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) OATE
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
TME Maracid e OV A TonN [ Delete TILE [ Change [ Addition | 5
o
NAME DanNA MEFAD ™SS NANE -
SREETADIRESS ¢ %~ | (, (= CoLOD AL O e STREET ADDAESS 2
CTY-ST-ZF ¢ - CiTY-57-2IP w
DA ANDD T =2 ¥20) — &
TME DL-}QM TV O\ ST . O oekte TITLE [Jchange [ Addition | O
NAVE R. < . ¢ A Garo D NAME
STREETADDRESS |\ %11 (= . Gou Dm‘\ oL D STREET ADORESS
CITY-5T-2IP Q reaano Foe 22X 2.0 CiTY-ST-ZIP
TITLE ) Ol Delete TIFLE [l cChange [ Addition
NAME - e - . e s o e KANE, ] e e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE {J Delete TITLE [ change  [] Addition i
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (] Detete TE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
11. | 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 true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A RS - G — - - 4y
SIGNATURE: Wikl 1-1G-02 Y07-568-43 |
Davima Phono #




