2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 97000000441

1. Entity Name

COMPASS OUTDOOR, L.C.

- g

FILED
00 JAN 20 PM 4: 23

Principal Place of Business Mailing Address

3204 SE. OTIS LANE 3204 SE. OTIS LANE
PORT. ST. LUCIE FL 34564

PORT. ST. LUCIE FL 34984-6503

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRHE IN THIS SPACE
City & State City & State 4. FEI Number | IApplled For
650843206 | I 2
Zi o Zi Count N LY
P Country s ountry 5. Certificate of Status Desired D $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
- = T . T ST T e e e e e e Name T o e -~ -

BLACKFORD, ROBERT F
3204 SE OTIS LANE
PORT ST LUCIE FL 34984

Street Address -(P.O. Box Number;s th Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE Registered Agent signatura required when rawnstmmg) DATE
FILE NOW!i! FEE 1§ $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS R} - _ ADDITIONS /CHANGES
me MGRM [T peteto § e Oormnn 1 1 PR O3 sese
NAHE BLACKFORD, ROBERT F KAME e -0 011
aTReT anoeess | 3204 SE OTIS LANE sheamaess | e ,_ -
crv-sr-2P | PORT ST LUCIE FL CITY-ST-TP ‘!H.“.HH D00 swsswtn 00
TITLE - [ pelete TILE [Jchangs [ Addrttor
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CIY- S1-2IP
ILE ‘ e . ~ [ petern IT"_l! . . (] Changs  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-31-TiP CITY-$T-1ip
e O elets T3 (] coznge  [] Addition
NAME NAME
STREET ADDREST | STREET ADDRESS
CITY-3T-2IP CITY- 8T-ZIP
TE ] peiom TITLE [ctangs [ Adaition
NAME NAME
STREET AGHRESY STREET ADDRESE
CIY-3T-2IP CITY- §1-7IP
e O petetn TOILE [Johanga [ Acdition
NAME, NAME
" STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing dees not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
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 Chapter 608, Fiorida Statutes.

SIGNATURE:

\\*}}ﬁ_«uu Ui

1/17/00 561-785-6390

snuirum—: AND TYPED OR PRINTED Wﬁr SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

r -



