..2091 UNIFORM BUSINESS REPORT (UBR)

70/

Gurie £ 2 /1o

KRickgie

Ugewer
AVE.

‘ * \: . LY XLl
DOCUMENT # 100000002613 A
1. Entlity Name . T + ="
COMPASS GROUP L.L.C. F”—ED
Principal Place of Business Mailing Address 01 JUN 26 AM 8: ll 7
26 £ a7 T ot oI R i .
12 SE7 sreeer, 207 fu SECRETARY OF STATE
TALLAHASSE
s \[o“" NY /0027 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
: /3 3 8(7 9 /g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee‘r;‘ggq ‘.fi\;:léj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ -~

e ey

Street Address (P.O. Box Number is Not Acceptable)

CuiTe jgCso
. City Zip Cede
[flrams |, FrortDA 313/ FL
8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. B

SIGNATURE :
Signatura, typed cr printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e 200004453302~ =4~
_ =07/11/01—-01053--005
) T - e THT TR e wrrSl, 00— sekkS - 00—

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE [ Delete MLE CE€o O] Change [0 Addition
NvE - NAME Maruce BALBONT I Commss trour Lre
STREET ADDRESS smeeTanoness | 124 €.86 ST, 2o * FLOOR ( R .
ciry-31-2ip CITY-ST-ZiP NEW YR, N Y toprd MG' M
TILE O pelete TITLE Coo [ change B0 Addition
NAME NAME A ML CRASTO , Lo PhLg tloup LLC
STREET ADDRESS sweTaooRess | 126 € S6 ST, 20 Froor :
CITY-ST-2P CITY-ST-2IP NE YORK, W~NY [po2> ( MG’R)

| mme 1 Defete E PARETNEL O Change  [R Addition

" N TTTTT T i T T DTE GO C?’K@'OW'C'Z-VMT—-“H’ —GAoul e

STREET ADDRESS sEcTADDRESS | 126 £ S6 ST 20" Frook
¢ITy-§T-2P CITY-5T-2IP N&+ York " HYy Joosa
T{LE C pelets TITLE FHreTMeL. Ol change  £4 Addition
NAME NAME SUAN BoscH LoMPRLS Gpoud Lic
STREET AODRESS smerranoREss | jab € S6 ST, 20+t Frook
CITVAST-2iP CITY-ST-2P NEw YOAK NY topiv
TILE 3 oelete TITLE I Change [ Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
THTLE O Delete TITLE [Ochange [ Addition
NAME" NAME -
STREET ADDRESS STREET ADDRESS
LI ST- 2P CITY-§T-2IP

SIGNATU&IGRE:

&
11. % hereby certify that the

limited liability company

MNATU

ANIL

formationAupplied 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 i true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

/

CRASTO

‘F/ 7"/ 0/ ()3l 75K

RE ANDTYP'ED OR D(NTEIJ MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

T Date Daytime Phone #

CR2E083 (11/00) ( [.'*
;



