FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

7 R
DOCUMENT # 01000020354 /D|C I Secretary of State
. Entity Name
- -13- 90204 030 ****50.00
{80-SCAN tE6~name -has been changed to 03-13-2002
COMPLI-SCAN, L.L.C.
Principal Place of Business Mailing Address
201 5. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. ST rAevy
MIAM} CENTER. 34TH FLOOR MIAMI CENTER, 34TH FLOOR
MIAM! FL 33131 MIAME FL 33131
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE-_i;\J }HIS SPACE
City & State City & State 4. FEI Number Applied For
80-0010120 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired [} $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
E&R:glg_ﬁs Lég‘lgm STREET Street Address (P.0. Box Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE FL 32301 , ,
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Managi ng Memeber [ Delete TITLE [ Change (] Addition
NAME Milton M. Ferrell, Jr. on behallf™*
SRETANES Ferrell Group Hodling Co STREET ADORESS
UNMSTP 201 S. Rise. Rlvd .34 Floor ei-St-2p
TITLE Miami , FL 33131 [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [Clchange [ Addition
NAME . NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P :
TILE {1 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [ cslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagter 608, Florida Statutes,

ED 52/2?,/02 305-37-P5kS”

Daytime Fhore #

SIGNATURE:

SIGNATURES ‘ R o . : BEH, MANAGER, OR AUTHORIZED HEPRESENTATIVE

§

CR2E083 (9/01)




