STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # | 0000000031 5 : ;
1. Entity Name -
CONGRESS PROPERTIES, LLC | FILED
, o
Principal Place of Business Mailing Address 01 JUL 20 M B‘ ll?
2951 SW. 14TH PLACE 2951 S.W. 14TH PLACE ' OE €
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 T‘iELCLRAEi‘lTA%%YEg FF?%%A
T v A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 1 4. FEI Number l ﬂ Applied For
. o~ tm " - - - B R P L oo el - — T mmme = m e - e {|Not Applicable
Zi Count Zij Country » . )
Lo ountry P 5. Certificate of Status Desired ; ,a‘ '§959 gg}ﬁ?:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
2;2'”:3\;31':‘#” PLA CE Street Address (P.O, Box Number is Not Acceptable})
BOYNTON BEACH FL 33426
Ci ! Zip Cod
ity i FL p Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flol_rida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 ‘:ji__lUl_.IU4 =18 b= i E—-‘Ei;-;ﬂf“::.l
Make Check Payable to Department of State -07s3n Ul"’"mﬂhu“‘UUdf

Due By September 26, 2001 H»H L0 e 00
9. MANAGING MEMBERS / MANAGERS | 3 ADDITIONSICHANGES
TITLE H cm bc r O pelete LE [JChange [ Addition
NAME Y l'r 97 "Th QMOS' NAME
STREET ADDRESS | £ w) STREET ADDRESS
CITY-ST-2IP %I g o e,(,, 55 CITY-ST-2IP
e 4 EJ Delete e Ol Chenge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST.2P T A e [ 112 O R It S -
TITLE O pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-2IP l
ILE O calete TNLE ' O change [ Addition
NAME NAME . . {
STREET ADDRESS STREET ADDRESS j
Cﬂ‘( §1-2IP CITY-ST-2IP 1
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP rCIT‘(-ST-ZH”

11. | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(5%1)
SIGNATURE: mmﬂ o Hembar 7[’%'\'0’ 7333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ83 (5/01)

'8
v



