2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT # MOQ0000002613 gecretary of Statie1 "

1. Entity Name

COMPASS GHOUP L_L.C_ 02-05-2002 90073 018 ****50.00
Principal Place of Business Mailing Address
126 E. S6TH ST.. 20TH FLOCR 126 E. 56TH ST.. 20TH FLGOR
NEW YORK NY 10022 : NEW YORK NY 10022

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number " Applied For

’ 13-38596813 Not Applicable
Zip Couniry Zip Country $5.00 Additional

5. Ceriificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= == = - = - = - p—_— - - - Name.#— —— - - Ap— s 2T e ——— e -
‘;E:“gg{'cséﬂ:"fsg?sm ‘atﬂ . Street Address (P.O. E;ox Number is Not Acceptable)
MIAMI FL 33131
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
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signalure required when feinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TTE MG R Change  [J Addition
NAME BALBONTIN, MANUEL NAME
STREET ADDRESS | 126 E. 56TH ST., 20TH FLOOR STREET ADORESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-219
TIMLE MGR T Delete e [ Change [ Addition
NAME CRASTO, ANIL NAME
sreeTapress | 126 E. 58TH ST., 20TH FLOOR STREET ADDRESS
GITY-ST- 2P NEW YORK NY 10022 CITY-ST-2IP
TIMLE PRTN__.. .. - . B Dolete TMLE ] e o  Dchange (3 Addition
NAME GRADOWCZYK, DIEGO NAME ’ ’ o ) ’ ’
STREETADDRESS | 126 E. 56TH ST., 20TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-5T-2IP
TITLE PRTN . 54 Celete TITLE [ Change [ Addition
NAME BOSCH, JUAN NAME
sTReETADDRESS | 126 E. 56TH ST., 20TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 : CITY-ST-2IP
TME . ) : [ Delate TILE T ) [ Change  [#8 Addition
NAME o HAME o : C e
STREET ADDRESS STAEETACDRESS |17 T ' ,
CITY-ST-2IP CITY-§7-2IP o T T
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
stru® aoREss STREET ADDRESS
GiTy-51-21P CIFY-$1-2P

11. Lhereby certify that the information sdfplied 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 itrue ang/accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
{imited liability company gteiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: SANATHGE BEAIRED i loor  (12) 36€ 7525

- SIGNATURE AND TYPED ORMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ' Date ‘/Dayﬁma Phone # -

3

CR2E083 (9/01)



