2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000009477

e NN

1. Entity Name

CONGRESS INDUSTRIAL SQUARE, L.L.C.

FILED

01 UNI18 M9

SECRETARY OF 51
TALLAHAQSEE FLE)%EDEA

.

Principal Place of Business
125 NORTH CONGRESS AVENUE, SUITE t &2
DELRAY BEACH FL 33444

Mailing Address
125 NORTH CONGRESS AVENUE. SUITE 1 &2
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE] Number
Z‘f‘/ﬂ 323 S-o Not Applicabia
Zi Count Zi Count
® oumry P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6.~ Name and-Addreas of Current Registered Agent —7.-Name.and Address of-New.Roglstered Agent
Name
SPADAVECCHIA' JOHN Street Add (P.O. Box Number is Not Ag table)
ree ress (F.O. Box Number Is Not Acceptable
125 NORTH CONGRESS AVENLUE, SUITE 1 &2 :
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity =ubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE - N
Signature, typed or Jrinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM (1 Delete TITLE O change [l Addtion | S
NAME SPADAVECCHIA, JOHN NAME =
STREET ADDRESS 125 NORTH CONGRESS AVENUE, SU|TE 1 &2 - STREET ADDRESS 8
CITY-5T-ZIP DELRAY BEACH FL 33444 CITY -5T-2IP [
(Y]
TITLE 3 pelete TITLE [ Change [ Acditicn 6
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P 7 ) CITY-ST-2IP =D II:I‘"—'% _":."E :—‘:4'_' B— —_
N = Doee - 17 —— SRR I ¥4 r..'b"'Ul“‘“Uﬁjb&n : Uﬁi_*r-idauon
NAME NAME w0, 00 ekt 00
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TLE {OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-21P
JITLE O oelete TITLE - / / [ change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
Ciy-s1-2R4 CITY-§T-2IP
me _ _ O Delete TMLE [JChange  [3 Addition
NAME o i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppsiatiug and accurate and that m 5|gnature shall havg the samgs legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabifity company or the f8CtTre . SIS regaetas requwed by Chapter 608, Florida Statutes.

JPIIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE. —

SIGNATURE AND.

Daytime Phone #




