. . FILED
| May 18, 2004 8:00 am

2004 LlMEERL}AtBI:EEJRFTOMPANY ‘ Secretary of State

DOCUMENT # .03000031467 04-30-2004 90058 050 ****50.00

1. Entity Name

COMPSON ASSOCIATES OF BOYNTON I, LLC

Puncipat Place of Businass Mailing Address 3 4“ 0 B B 1 E

980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T R N N
Sulte, Apt. 4, ste. Suite, Apt. ¥, aIC, 04202004 Chg-LLG CR2E083 (10/03)
City & State City & Slale 4, FEINumber .. Applied For
80 - 00 ?qfql NotL Applicable
Zip Country Zip Couriry 5. Gentficate of Status Desved [ fig?q gfﬂumal
6. Name and Address of Current Registered Agent 7. Name and Addrsas of New Reg ad Agent
Name
SKATOFF, JEFFREY H
-980 NORTH FEDERAL HIGHWAY o Street Address (P.0. Box Number is Not Acceptabla)
SUITE 200
BOCA RATON, FL 33432
City FL l Zip Code

8. he above named enlity submils Ihis statament for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of regisiered agem.

SIGNATURE
Sagnadime. IyDed Of prnisd navme of regiatored soont and Lite i appicabla. (NOTE: Regiored Agert mgnaltes rscusrad when rematatng) DATE
Filing Fae Iz $50.00 Make chack payabls to
Due by May 1, 2004 Florida Dapartment of State
X MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
T - = —
TE MGRM O velete TME Manager Crange [ Adailion
NAME COM TO, JAMES o C o
sineer onvess | 980 N@RTH FEDERAL HIGHWAY sTer aopvess | -omparatoy -.James
piv-st2r | BOGA RATEN, FL 334 av-ste | 280 N. Federal Highway, # 200
HILE MGRM O peiste TME ’ Giorange [ Acition
NAME KLEPPER, CARL ENR, NAME Manager
sty anokess | 980 RZRTH FEDERARHIGHWAY s ooness | Klepper, Carl EB. Jr,
orv-si-zr | B0 N, FL o522 980 N, Fe 1 Hj
i ' : O Detete TE Boca Raton, PL 33432 OJcrange L) Additicn
MAME RAME
STAECT ADDRESS STREET ADDRESS
ciry-5l-2P Lmy-S1-7p
TITE O pelete L [} crange [ Additicn
| namE o = NavE T T e o T -
SIREET ADORESS STREET ADCRESS
CINy-51-2iP iy -ST-20
e O oelee TIME : [ crange [ Addizion
HAME NAME .
SIREET ADDAESS ) STREET ADDRESS
CIFY- §1-21P CivY- 5129
nne : £J Delete TE [l Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
Qry.st-a¢ L CITY-57-79

11, | hereby certify thal the infor

afon supplied with this lilipg"doeg’hot quality lor the Bxemptlon stated in Section 119.07(3Xi). Florica Statules. | further cenify that the information
g haLs v signMlure shall have thgesame legal effect as if made unger cathy; that | am 2 managing member & manager of the
efiid 10 exacuiainis raport s required by Chapter 608, Florioa Statutes.

/2/7/ 1/ S/~ 3P —bT 72

B ACHa G BARAGING MEMBER, MANAGER, OR AUTHORIZED mnaaru‘nf Daytime Prone §




