' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # M97000000884 Secretary of State

1. Entity Name 01-23-2003 20341 012 ****50.00

COMPREHENSIVE PLANNING-GOODMAN, LLGC

Princ'ipal Place of Buginess Mailing Address
—ﬁ
1133 50. UNIVERSITY OR. . 1133 SO. UNIVERSITY DR. N g L
SUITE 200 SUTTE 200 3 60 TG ;Lé?
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
Suite, Apl #, etc. SuiIe, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE(Number  11-3240958 Applied For

Not Applicable

2P Country 2p Country 5. Certificate of Status Desired O I§ese-ggq lﬁg&;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e e . - ek s e T T T L e S =Name:  ~— o omerm s e merrm s aee=ls - — e s
ROUGH, HERBERT L
16353 FERN DRIVE Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agem and litle if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
L MBR [ Delete TITLE [JChange [ Addition
v LEVY, MARK D _ | NAVE
STREETADDRESS | 44 SADDLE LANE STREET ADDRESS
ury-st-ap ROSLYN HEIGHTS NY 11577 ciry-ST-2P
TmE MBR 3 Delete TILE {1 Change [ Addition
NAME ROUGH, HERBERT L NAME
STREETADDRESS | 16353 FERN DRIVE STREET ADDRESS
CITY-ST-2IP FORT MW CITY-ST-7IP
TLE MBR b O seleze T [ Change [ Addition
NAME GOODMANPHILIP~ =~ = =7 7= ™7 MM - et e s e .
STREET ADDRESS | 17 SOUTH DRIVE STREET AODRESS
CT"STAP | ROSYLN NY 11576 orv-sTzp
Tme [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS B STREET ADDRESS
CITY-ST-20P : CITY-ST-2IP
TILE O delete TITLE [J Change £ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TIME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

11. | hereby certify that the infermati
indicated cn this report is true a
limited liability company or 1

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cefver or trustee empoweyed to execyte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AL N L AT D /-3 -63 Gry- Ya2-17)

SIGNATURE ANM’YPED OR PRINTED NAME OF SIGNING MAN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-

8

CR2E083 (10/02)



