FILED

IFOR INESS REPORT l}ﬁ/n
2002 UNIFORM BUSINESS REPORT (J&R) May 06, 2002 8:00 am
DOCUMENT # | 99000008233 Secretary of State
1. Entity Name
05-06-2002 90133 023 ****50.00
COMPSON, LLG. ok
Principal Place of Business Mailing Address )
90 N, FEDERAL HIGHWAY, SUITE 200 900 N. FEDERAL HIGHWAY. SUITE 200 M R
BOCA RATON FL 33432 BOCA RATON FL 33432
r v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-1037687 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  $9+00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . .
Name . 2 ' ' ( -
KAMRADT, RUSSELL T (

777 SOUTH FLAGLER DRIVE, SUITE 900 Sieslpddiss £O B°2§“m°&ia%‘ff§i§“’e’mu 'y
WEST PALM BEACH FL 33401 Vs Ihil s (o \QQ&-\'
AR AcH L BRSo L.

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NCTE: Registarad Agent signalure required whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 pelete TITLE [ change [ Addition
NAME COMPARATO, JAMES HAME
STREET ADDRESS | @80 N. FEDERAL HIGHWAY, SUITE 400 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-7IP
TILE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pefete TITLE [ change [ Addition
NAME - —— . . _— e L s ~ - — Q-NAME et e e g xe - - m——— .. - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TNLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TITLE 3 Deletz TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P N // CITY-5T-2P

11. { hereby certify that the informg#in supp
indicated on this report is trye anc ac fraje and thai my,2 gnal
limited lizbility company or, 0 ey

ied with this filing gees ng qu“ahfy for the exempuon stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the infermation
¢ sha have thet sz e

; L
SIGNATORE Anp-Eeses onf i sictlyst nﬁm\cme MEMBER, MANAGER, OR AUPAORIZED REPRESENTATIVE “F  oay Davima Fhone §

ania1 2

CR2E083 (9/01)




