2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008233

1. Entity Name -

COMPSON, LLC. ol

FILED
SETARY OF STATE
L L toRpORATIONS

=

00 SEP -8 AMID: 02

Principal Place of Business Mailing Address

880 N. FEDERAL HIGHWAY. SUITE 400 960 N. FEDERAL HIGHWAY. SUITE 400 ; '
BOCA RATON FL 33432 BOGA RATON FL 33432 _
2. Principal Place of Business 3. Mailing Address ”Imm I‘I m{l mu Ilm II”‘ III“ "”‘ II'I‘ ml mI”m ‘Ill .

980 N, Federal Highway 980 N, Federal Highway

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
4900 #200
City & State City & State 4. FEI Number lApphed For
Boca Raton, F1l Boca Raton, Fl /1Nt Applicable
Zip Country Zip Country o . $5.00 Adgditional
5. Certificate of Status Desired 0
33432 Usa 33432 IISA e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name
.KAMRADT' RUSSELL T - o - - .Street :f\ddressr(P.C.). Box Nu;n;ber-is Not/Accemable)
777 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH Fl. 33401

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 appticabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
_ FILE NOW1!! FEE IS $50.00 ‘
Make Check Payable to Department of State
) MANAGING MEMBERG IMANAGERS 10, ' ADDITIONS/CHANGES
TLE MGR J Detste TIMLE O change [ Addition
NAME COMPARATO, JAMES NAME i N Ty oy -y e — e
STREET ADDRESS | 980 N. FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS “HLIL %lgjl*%jam?_ij 1 0'43‘.)101 g =
omv-st-22 | BOCA RATON FL 33432 CITY-ST-2P : -
TITLE . O Delete TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
mEe O Delete TITE Clchange [ Additian
NAME ' NAME
smecrapomess | . L L el e - o o o2 [ smeeraooness.| - e e e - .
CITY-ST-2IP ' CiTY-S1-2IP
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 7 ChY-ST.2P
TITLE ] [ pelete TILE [ change  [C] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IF
me 7 Delete TILE ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ' e CITY-ST-2P

1.1 hereby certify that the information supplied with this filing dogsmalatialify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and s curate and that my sigeatuge hall have the same legal effect as if made under oath; that | am a managing member or manager of the
g e te thigpdport as required by Chapter 608, Florida Statutes.

CR2E083 (5/00)



