2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M97000000884 S

1. Entity Name

Mar 05, 2002 8:00 am
Secretary of State

.-
[
L]

A

COMPREHENSIVE PLANNING-GOODMAN, LLC ' 03-05-2002 90005 003 ****50.00
Principal Place of Business Mailing Address
1133 SO. UNIVERSITY DR. 1133 SO. UNIVERSITY DR. T
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
11 3240958 Not Applicable
0y e . — = o " T = i B MY P = = = — —
—~Zp HOunmTY “r Country 5. Certificate of Status Desired | $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agant signature required when reinstating) 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
TLE MBR ' [ Delete TILE [Jchange [ Addition
NAME LEVY, MARK D NAME
STREET ADDRESS | 44 SADDLE LANE STREET ADDRESS
cir-St-2 ROSLYN HEIGHTS NY 11577 Cmy-S1-2iP
TILE MBR [ pelete TITLE [JChange [ Addition
NAME ROUGH, HERBERT L NAME
STREETADDRESS | 16353 FERN DRIVE STREET ADDRESS
=Ty -ST-2p— = FORT-CAUDERDALE - FL- 33308 ————————= ZCIY-81: 1P s f o o [
TITLE MBR 1 Delete TITLE [Jchange [ Addition
NAME GOODMAN, PHILIP NAME
STREETACDRESS | {17 SOUTH DRIVE STREET ADDRESS
CITY-ST-2IP ROSYLN NY 11576 Ciry-S1-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CiTY-ST-ZIP
TMLE [ Dette TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ‘ CITY-5T-ZiP
TIME 0 Detete TITLE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CIY-ST-2IP
11, | hereby certify that the informatifn suppliec with this filing does i exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn

ame legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o i rt as required by Chapter 608, Flarida Statutes.
JeinCIPAL
SIGNATURE: LU A Ay ":':-.‘mrHéKdGﬂ-T L. ﬂﬂ/C‘J” ?ﬂ{-‘{.’l&’- ,” ,

SIGNATURE gNBFYPED OR PRINTED NAME OF SIGNING MANAGING uzur'sf, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #

CR2E083 (9/01)



