2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000884

1. Entity Name

COMPREHENSIVE PLANNING-GOODMAN, LLC

FILED

00 JAN [2 PH 2:01

Principal Place of Business Mailing Address . SE Cg%T&ASRS\F;E?FF?_E%{EA
1133 SO. UNIVERSITY DR, 1133 SO. UNIVERSITY DR. TALLAHASSER.
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324-3309
2. Principal Place of Business 3. Mailing Addrass HIN"”II ""“"M "I“ ""“lm ||m II""N“MI m" |m l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | _[Applied For —l
_ 1 1'3240958 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Acditiona!
- . : . . _ Fee Required
6. Name and Address of Clurrent Reglstered Agem 7. Name and Address of New Registered Agent
Name
HOUGH' HERBERT L Street Address {P.O. Bax Number is Not Acceptable)
16353 FERN DRIVE
FORT LAUDERDALE FL 33326
City FL LZip Code J

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NQTE: Registerad Agent signaturs required whan reinstating) s DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES )
nanE LEVY, MARK D NARE SOonnos1d4l v —4 )0
sTReeT AboRess | 44 SADDLE LANE STREEY ADDREES ""U i ."‘ED.‘}‘BU_"UIBBE"“DD 1
erstw | ROSLYN HEIGHTS NY 11577 evepw | ey - AT
mwme | MBR [ deteta TITLE [l ciange [ Addition | «
MME - ROUGH, HERBERT L WAME
STREET ADDRESS 16353 FERN DRNE STREET ADDRESS
CHTY-81-2tP FORT LAUDERDALE FL 33326 Liry-sy-up
TTLE MBR ~ O petetn’ e - - [ change  [[] Additien
NAME GOODMAN, PHILIP NAME
$TREET ADDRESS 17 SOUTH DHIVE STREET ADDREES
CITY-8T-21P ROSYLN NY 1J 576 CITY-ST-IIP
e [ petote TITLE [ changs [ Aadition
NANE NAME
LTREET ADDRESS STREET AUDRESS
CITY-8T-2IP CIY-3T-TIP m ‘
TILE [ peteta TITLE [0 change 7] Adtiticn
NA| . NAME
STREET ADDRESS ' STREET ADCRESS
CITY 31-21P CiTY-8T-2Ip
TmE 1 petete TITLE vV [J change  [] Addinion
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-2T-21P CItY-8T-7lp

|

11. | hereby certity that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true apgfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
thort as reguired by Chapter 608, Fiorida Statutes.

limited liability company or thefgeivej or trustee empowered jAyexecute this

/e dE}%‘r" Ccied ST enraL

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING MANJGING MEMBER OR MANAGER

SIGNATURE:

ovy-yrxd.

Daytime Phone #

/ /S 2600

Dag




