2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000008233 S
COMPSON, L.LC. b L E- D
C 01 WND22 Py 27
Principal Place of Business Mailing Address -
SECRETARY OF STATE
980 N. FEDERAL HIGHWAY. SUITE 200 380 N. FEDERAL HIGHWAY. SUITE 200 T ALLAH A SSEE FLORID A
BOCA RATON FL 33432 BOCA RATON FL 33432 ' '
S w————T IR N A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ Dd NOT WRITE IN THIS SPACE
City & State City & State 4. Fei Number (pH— [ORZF O F Applied For
APPLIED FOR Not Appiicable
Zip Country zp Counjry 5. Certificate of Status Desired O ??e'geoql_‘:?;gﬁona‘
JrE —6.:Name and.Address of Current Registered:Agent.~——_ = e mmnmne s+ ——~7.-Name and Address of New Registered Agent === ———f
Name
KAMRADT, RUSSELL T Street Address (P.O. Box Number is Not »;Acceplable)-
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 registered agent, or both, in the State of Florida.

SIGNATURE N
Signature, typad or printed namae of registerad agent and tite if applicable, {NOTE: Registerad Agent signatura required when reinstating) ' DATE
' it i y=21 ——4
FILE NOW!!! FEE IS $50.00 012901 --01012--031
Make Check Payable to Department of State CowmdksnlL 00 skt 0N
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TMLE [ change [ Addition
NAME s NAME
STREET ADDRESS COMPARATO, JAMES STREET ADDRESS
CITY-ST.2P 980 N. FEDERAL HIGHWAY, SUITE 400 it
BOCA RATON FL 33432 ‘
TITLE . [ pelete TILE [ change (] Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP . - L CITY-ST-2P - e — - e
TME ' O Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TRE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CIy-5T-2P CITY-ST-21P ;
TITLE O Delete TITLE O Change [ Addition
NAME , NAME ’
STREET ADDRESS STREET ADDRESS ;
Y- ST-21P . CITY-ST-ZP ;
TITLE O velete TITLE : [J Change  [_J Addition
NAME ) NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : ITY-ST-2P '

11. | hereby certify that the information supplied y
indicated on this report is true and accuralg

I o same legal e
{imited liability company or the receiver g bRl

£d Oy Chapter 608, Florida Statutgs.

s

roxemnption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am a managing member or manager of the

SIGNATURE: S

SIGNATURE AND'IYPE% yyﬁzn NAME OF SIGNING MANAGINMEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ paw J

Daytima Phene #

LY

Bl

CR2E083 (11/00)

i

g



