2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
COMPASS STRAZZULLA, L.C.

L97000000430

Principal Place of Business

108 § E CRESTWOOD GIRGLE
STUART FL 34997

Mailing Address

POST OFFICE BOX 326
- STUART FL 34995

2. Principal Place of Business

130 £ Doneaon Ave |

3. Mailing Address ’

W2p £ Ibonegan Are .

PPRUYLY
A AND
FILED

00 JUL 26 AH 8:43

SECRETAT L& cLORIDR

tALLARRSS

JEM R A

Suite, Apt. #, etc. ~t Suite, Apt. #, etc, B0 NOT WRITE i THIS SPACE
Kissimanee 477 Svite ®7)
City & State Cjty & State 4, FEl Numbar Applied For
}g\ L5\ parane g 'FE— i( P850 w2, ‘ C 65'0843205 Not Applicable
Zip Country Zip Country " . $5.00 Additional
AU ‘-l G < A = q_-j i ‘ 1 [ D < H 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistared Agent
Name
‘B{ACKFDRD' DANIEL R _S;reel Agdress {P.O. Box Nu‘n:t;e; i; P;J;t cheptab]é) -
2672 DEBANY RD
KISSIMMEE FL 34744
City Zip Code
O\ FL
8. The above nygngd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Jub. 24 2000
‘ s - NOTE: Regislared Agent Signater (@quired when relslaling) T DATE
. T.. .FILE NOWNLFEEIS $5000
.Make Check Payable to Department of State - -
A MANAGING MEMBERS/MANAGERS — . ADDITIONS/ CHANGES
e MGRM ){nge THLE Manoaging Memben_ PR crange O Addition
NAME BLACKFORD, ROBERT M NAME Danicl R . Rlackfsos ke
STREETADDRESS | 108 § E CRESTWOOD CIRCLE streeranoress | 1WBD £ Deormeaos) Avenve , vike
omv-s-22 | STUART FL 34997 orvv-st | K ssimmee ¥ 3YMHY
TITLE [ Delse TIE Therben [ Change 'm] Addition
NAME NAME D are ) la.t-t.‘gtﬂ-b
STREET ADDRESS STREET ADDRESS | 2477 2. Dredowary 10 -
CITY-ST-2P CITY-S§T-2IP R gg) manmee ) £ 3y
me [ Delete TILE ) ) change  [J Addition
e e 0000342533 —-—8
STREET ADDRESS STREET ADDRESS ~0E/01/00--01051--005
CifY-5T-2P T i - T Tt T omyestieT T T LERERCE 0 st 00
e O3 berete TITLE ) O change [ Addition
NAME NAME \ v ) »
STREET ADDRESS STREET ADDRESS «
CITY-ST-2P CITY-ST-2IP
me [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE O elste e [ Change [ Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1.1 hér_éb_y caertify that the i ation supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart i 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 Hability company

SIGNATURE:

receiver of trustes empowaerad to executa this report as required by Chapter 608, Florida Statutes.

S5 2IRED U, 24 2000 {07,570, 2270

Daytima Phana &

mmmwmoﬁmmos%onm
A

——)

CR2E083 (5/00)



