FILED
+ .2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

‘ 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008233 Secretary of State
1. Entity Name 05-02-2003 90575 014 ****50.00
COMPSON, L.L.C.
Principal Place of Business Mailing Address
980 N. FEDERAL HIGHWAY, SUITE 200 960 N. FEDERAL HIGHWAY. SUITE 200
BOCA RATON FL 33432 B0OCA RATON FL 33432
Sulte, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1037687 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KAMRADT, RUSSELL T
777 SOUTH FLAGLER DF“VE, SUITE 900 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registered agent and title if applicabls. (NOTE: Registerad Agent signaturae raqsired when reinstaiing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MaNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR [ Delete TLE O Change [ Addition
NAME COMPARATO, JAMES NAME
STReeT ADRESS | 80 N, FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ‘ CITY-8T-7P
e [ Delete TLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/p CITY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2iP
TITLE 1 Delete TILE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
-

stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
al effect as if nade under oathy; that | am a managing member or manager of the
equifed by Chabter 608, Florida Statules.

T

ing does not qualify for the gxe

11. | hereby certify that the information supplied wit
y signature shall have the

indicated cn this report is true and accurata g that

SIGNATURE AND TYPED OFf PRINTERRARIE 1 L4 / Dat/ Daytime Phane ¥

E

CR2E083 (10/02)



