DOCUMENT # | 020000178

1. Entity Name

ENCOMPASS, L.C.

FILED

03HOY 13 PH 12 23

Principal Place of Business Mailing Address

600 NORTH PINE ISLAND ROAD. SUITE 400
PLANTATION FL 33324

NORTH PINE ISLAND ROAD. SUITE 400
PLANTATION FL 33324

AT
A

N
J
L i\lDf'\

2. Principal Place of Business 3. Mailing Address

I IIHII IIII I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

(7866

TN

City & State City & State 4. FEl Number Applied For
LAa373G439 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional

. - . . . - - - e R A - T~ . .-Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L el e Name _
~ BRAHAMWILLIAM B = TERRENCE. e EAN
W—GﬁBSBEN—SﬂEE?F Street Address (P.O. Box Number is Not Acceplable)

_ TN MAUBUEIN ST

©00 N. Prie lelano. 2d, She oo

FL

“Planturtén

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 Florida. | am familiar wnh and atce

the obligations of re?md ager%\/
SIGNATURE "1/

' \4/03

Zip Code

23 2-‘-!_‘

Signature, 6psd }(ﬁned name of registared agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State

Due By May 1, 2003
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME W, TR, [J Delete TITLE [ Change [ Addition S_
NN TERREMNCE. Me LeAn, MaRA NAE e
s aDiESs | GO0 N . Prne [sipeD \Qd Ste 400 STREET ADDRESS S 2
CITY-ST-2IP Pleatohon . FL 33324 — cITY-§T-2p Wk | J| 1,00 g
~ o
TITLE &b, TR, (7 Delete TITLE [J Crange ] Addition g
HAME R\Q_Wj} 2ANE P\Gﬁ M NAME
STREETADDRESS | ¢, 2ez N, P Pe la§ A—r.;b s;(-c Joo STREET ADDRESS
CITY-ST-2IP P}an»{-mh on o ?,__33 J_q. CITY-$1-2IP
al . 2
TITE CT o O Detate e [dChange 1 Addition
1 _name - _ NAME B
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i GITY-ST-2IP o - ) ___
e [ Delets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-Zpey o
THLE . [ pelete TIMLE E j [ Change {1 Adaition
MAME NAME Cy
STREET ADDRESS STREET ADDRFSS A
CITY-ST-2IP *- CITY-ST-2P 5 ' aif] 4
TITLE [ Detete TILE . el J [ change  [J Addition
i NAME NAME T,
STREET ADDRESS STREET ADDRESS N
CITY-8T-ziP CITY-ST-ZIP
11. | bereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited figbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S R AT d -
SIGNATURE: AZGUIRED o3 qryc3r- sy

r
SIGNATURE AND TYPEI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




