LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022451

1. Entity Name

COMPASS MARKETING PARTNERS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

HOM b,

(0L 5Y .

3. Mailing Address

MM D, D2, S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90017 025 ***%50.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
Vh e, Do, T SerSeeses, T D-an3IFBL. Not Applicabe
Zp Cdl $5.00 Additional

BINBE

Countr T
S

LSAGY.e

5. Certificate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

‘DO NOT WRITE

A ST i e e

Street _A‘_dd_ress (P.C. Box Number is Not Acceptable)

IN'THIS SPACE

H3 .2, 02

City,

X"\»W\\ e s,

FL

SRRy

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the gtate of Florida.

2/2(102,

SIGNATURE &
. Signature, typed or printed name of registered ageyﬂmd §ie'if applicable.
LS

DATE T

FEE IS $50.00

Make Check Payable to Department of State

_ DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS
TWILE R—-—t'g\ NN THLE g
NAME - — A
IS e =
STREET ADDRESS M3 .. (OA_SY. STREEY ADSRESS @
- - hd . et 7]
or-sr2¢ s Sheorse, TLIBAE | e 2
TITE C &0 . / TITLE S
NAME “b,r YN NAME O
STREET ADDRESS 1-{31-( Y. 102 |/« STREET ADDRESS
CiTy-ST-2i AR %\mﬁjv\ Ko al Ve Yo bmy-ST- 2P
e TIE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY ST 7P DO NOT WRITE
e “me | SP C
o e IN THIS SPACE
SIREETADDRESS | . STREET ADDRESS
oITY-51-2p CITY-51-ZP
e e
NAME NAME
STREET ADDRESS STREFT ADDRESS
omy-5t-zip CITY -51-2IP
TITLE TiNE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CINY-§T-2IP

1. | hereby ceriify that the information supplied with this filing doss 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.

Dayua Phone #



