2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

7800 CONGRESS, L.C.

DOCUMENT # | 99000001917

FILED

Principal Place of Business

5000 BLUE LAKE DRIVE. SUITE 150
BOCA RATON FL 33431 ~

Mailing Address 01 MA&R 26 i 2 33
£530 W. ROGERS CIRCLE. SUITE 31 " R
BOCA RATON FL 33487 = ‘\If LTﬂ l an;s

P&l '

2. Principal Place of B ésmess

3. Mailing Address

i

I

iT

-——§}%~7

GS 30 W oﬁcgs
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Stite ¥ 3/
ty & State City & State 4. FEI Number Applied For
n Kifon , FL 650921595 Not Applicabie
Country .Zi‘p Country 5. Certificate of Status Desired d $5 00 Addatron.ai .

. - i : - Fee'Required-

n N

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KIRSCHNER, MITCHELL B ESQ

BOCA RATON FL 33431

MANDEL WEISMAN & KIRSCHNER, P.A.
2101 CORPORATE BOULEVARD, N.W., SUITE 300

Name

Street Address (P.O. Box Number is Not Acceptable}

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainsiating) DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS / MEMBERS 10, ’ ADDITIONS / CHANGES
TITLE MGR T Detets TITLE KGR L e [R(Change [ Addition
NAME R, SEAN NAME Ser”n €ERE !
STREET ADDRESS Ié%%we LAKE DRIVE, SUITE 150 STREETADDRESS | 530 &+ ﬁ"‘gwd MJ 5\&# 2/
Ciry-st-2Ip BOCA RATON FL 33431 || CimY-sT-2p ('BOCA(PF}‘(-DY\. ):L- S 2487

P=TE-— - | e Tt O oelate TiTLE ) [Jchange [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e L eete e SO0 =S S0 S L g
NAME NAME -04/04 01 --01081--052
STREET ADDRESS STREET ADDRESS kRS0 00 xS, 00
CITY-5T-2F CITY-ST-2IP
TILE O Defete TME [Jchange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 velete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE b5 O pelets TITLE O crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P T

11. | hereby certify that the information
indicated on this report is true and
iimited liability company or the rec

Y L ph—— Fﬂa"‘

er or tru
(LA A

lied with this filing does not qualify for the exemption stated in Section_119.07(3){i)-Florida" StatUes, further certlfy that the infermation

urate and that my signature shall have the same legal effect'as’if made under oath; that | am a managing member or manager of the

ea, empowered to'executs this’ report as required by Chapter 608, Florida Statutes.

SIGNATURE: - oL A NNONRE Yla NE YR s fchy seregmseve v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mlbéﬂ OR AUNbHIZED REPAESENTATIVE Daxe Daytime Phona #

el

aY

——

CR2E083 {11/00)



