2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 [11/00)

FILED
DOCUMENT #. | .99000000944
1. Entity Name ) .
COMPASS REALTY GROUP LLC DIMAR 22 AMIQ: 32
TSECRETARY OF STATE
Principal Place of Business Mailing Address . A LL AH A SSE E ’ FLO R mA
1906 NW 8TH STREET 1906 NW 8TH STREET
BOCA RATON FL 33486-1444 - BOCA RATON FL 33486-1441
2. Principal Place of Business 3. Mailing Address “"“m "”l“ m" "‘“ Ill" m“ "m ||m "“I "m |m| m“m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 650904034 : Not Applicable
Zip Country Zip Country i , $5.00 Additional
.| 3 Certificate of Status Desired.. L) —pog'Ragiired
-{=—romrsme—— =28~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' SIMON J Street Address (P.O. Box Number is Not Acceptable)
1906 NW 8TH STREET .
BOCA RATON FL 33486-1441
City FL Zip Code
8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabre. (NCITE: Repistered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TME MGRM O elete TE ~ [OtChage [ Addition
NANE GOLDBERG, SIMON J e SO00039244415——5
STREET ADDRESS | 1906 NW 8TH STREET STREET ADDRESS ~{13/2201 01094 --11 4
orv-si-2f | BOGA RATON FL 33486-1441 cirv-ST- 21 - . new¥S (0 st 00
TTLE MGRM ™ Delete TITLE [ Change [ Addition
NAME GOLDBERG, CYNTHIA L NAME ’
STREETADDRESS | 1908 NW 8TH STREET ) STREFT ADDRESS
J|-omest-ze_ | BOCA RATON FL 334861441 .  _ cimy-sT-2 - . e . - :
TITLE [ Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P L . CITY-5T-2IP
TLE r:" o 3 pelete TILE : [ Change ] Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P * . CITY-ST-2IP
TITLE . [ pelete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does 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 angfaccurate and that my signatuga snall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the séfeiver or trustee empdyvered 26 exycute this reporkas required by Chapter 608, Florida Statutes.

3 w-0r L4/~ 3620031

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF

MANAW MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

o

4v  6¢19100



