2001 UNIFORM BUSINESS REPORT (UBR) ..

d¥  S042100

DOCUMENT #  MO7000000884 -
1. Entity Name F i L E D
COMPREHENSIVE PLANNING-GOODMAN, LLC .
01 APR 23 PH 5: 20
Principal Place of Business Mailing Address StCR F T B\Y OF STATE
. " ¥ ] LA A

1133 S0. UNIVERSITY DR. 1133 SO. UNIVERSITY DR. TALLAHASSEE, FLORIDA
SUITE 200 SUITE 200 ‘ )
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address . |||||||” ”l |I||' }l ” |||H ||l|l |Im |||“ Ill” IW ||m "m Im m‘

Suite, Apt. #, etc. . o Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE

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

11-3240958 Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired O ?i-ggq l';?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - . __
Name

ROUGH, HERBERT L Street Address (P.O. Box Number is Not Acceptable}

16353 FERN DRIVE

FORT LAUDERDALE FL 33326

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whe:n re_instating) 7 DATE
FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. - " . ADDITIONS/CHANGES | .

TITLE MER ] ; O elete me w031 oo hﬁé"‘%ﬁéﬁhion

NAME LEVY, MARK D MME | oat . -05/03/01--01085--00

STREET ADDRESS | g4 SADDLE LANE STREET ADRESS |: wkekS0, 00 *eeS0.00 -

omy-sT-2e ROSLYN HEIGHTS NY 11577 oirr-st-ap i

THLE MBR O Delete TITLE : [ Change (O] Addition

NAME ROUGH, HERBERT L FUME

STREET ADDRESS | 12353 FERN DRIVE STREET ADORESS

CITY-ST-2IP EORT LAUDERDA[E EL 33326 CITY-ST-2IP

TITLE MBR O oetete TITLE Jchange [T Addition
|VME | GOODMAN, PHILIP ) NAME

STREET ADDRESS 17 SOUTH DRIVE STREET ADGRESS

GITY-ST-2IP nnsvl N NY 11576 . CITy-ST-ZiP

TME [ Delete TITLE [ change [ Addition

NAME 3 NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ] CITY-ST-ZP

TITLE e + T Detete TITLE: - Ochange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . J ony-st-zp

TMLE 1 elete TINE [1change [ Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

GITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ) further certify.that the information
indicated on this report is true gndfccurate and that my sigpature shall hae the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or th i 5 report as required by Chapter 608, Florida Statutes.

SIGNATURE: (R E et G/ 70 Quy-YaT- (11}

SIGNATURE AND T{PED QR PRINTED NAME OF SIGNING MANAGING uIIHEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phono # ~

CR2E083 (11/00)




