APERUYED
2000 UNIFORM BUSINESS REPORT (UBR) AN,

1DEOHCNUMENT # L99000001917 05 8PR 27 PHI2: 2L

7800 CONGRESS, L.C.
- SECRETARY OF STATE
TALLAHASSEE, FLORIDA

4v 8929000

Principal Place of Business ) Mailing Address
5000 BLUE LAKE DRIVE. SUITE 150 . 5000 BLUE LAKE DRIVE. SUITE 150
BOCA RATON FL 33431 BOCA RATON FL 33431-4469
es30 & Logers Chcle
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. ({\ DO NOT WRITE N THIS SPACE . - -
- Suife 3/ ALY
City & State ) ity & State 4. FEl Number Applied For
7%;(_"4 ?4‘)19"‘- R y=vya &5 -0 7‘2_/5'7‘:5’ Nat Applicable
Zip Country Country i . $5.00 additional
o ??V 677 /5’4 5. Certificate of Status D_esued ) (|| Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIHSCHNEH’ MITCHELL B ES-Q Streel Address (P.O. Box Number is Not Acceptable)
MANDEL WEISMAN & KIRSCHNER, P.A.
2101 CORPORATE BOULEVARD, N.W., SUITE 300
BOCA HATON FI. 33431 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agent and btls If applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW1! FEE IS $50.00
"y Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES .
e MGRM . - . (] Delete TImLE clu_n'narﬂ ] aderton | 3
NAME LEADER, SEAN NAME SN '!;] Seg495 7 ! —=] |
sveeer anoress | 5000 BLUE LAKE DRIVE, SUITE 150 STREET ADDRESS -5/ ﬁ.-” no--giia 5‘“"01 i g
orr-si-ze | BOCA RATON FL 33431 CITY-2T-2IP snads, 00 #sab0. 00 I
oc
TIMe 7 Delots TITLE O changs  [] Additlen | O
HAME NAME
STREET ADDRESS STREET ADDRETS
CITY-$T-2IP ' CITY-$T-UP
TITLE [ peletn TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e [ oetete TITLE T changs  [] Additon
RAME o ) NAME
STREET ADDRESS | ¢ - ° " STREET ADDRESS
CATY-21-21P TP CITY-$T-2IP
TINLE 1 petots TITLE [] ¢hange [ Adeition
NAME . . ) ) NAME .
STREET ADDRESS . STREET ADDRESS -~
CITY-ST-21P oL ’ CITY-$T-2IP o '
me ] petete TITLE O change [ Ataitton
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-3T-2IP
11. | hereby certify that the: information supplied 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 is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the rece; 7 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
NSO ; ST Iy é /
SIGNATURE: R ‘“L YL S IR Lo 99/ 3 /50 SG/-FTB-78 78
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona ¥




