2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # | 00000009477

1. Entity Name

CONGRESS INDUSTRIAL SQUARE, L.L.C.

ecretary of State

04-22-2002 90236 028 ***150.00

Principal Place of Business

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

Mailing Address

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

LA IR L L B

2. Principal Place of Business

3. Mailing Address

1

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
65 1032350 Not Applicable
X : - —
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ - ___ _ - e~ . « —T.-Name and Address of New Reglstered Agent -
Name
SPADAVECCHIA, JOHN
Street Address {P.O. Box Number is Nat Acceptable}
125 NORTH CONGRESS AVENUE, SUITE 1 &2
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statemepifor the eSS o] chartlze=4 stered office or registered agent, or both, in the State of Florida.
—— -
’ o~
SIGNATURE W 7o
ignaLerg ke title if applicable, (NOTE: Registerad Agant signature required when relnstating) DATE
= FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM ] Delete TILE [ change [ Additin
HAME SPADAVECCHIA, JOHN NAME
STReET ADORESS | 125 NORTH CONGRESS AVENUE, SUITE 1 82 STREET ADOFESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TLE [ Delete TMLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-51-2IP
TITLE ] Delete -FME. -~ . — .« . .___ [Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [ petete TILE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dog;

indicated on this repoit is trug ate-and-
fimited liability comp. & receiver or tru

SIGNATURE: X

S the same

) thls r
1
:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
getgifect as if made under cath; that | am a managing member or manager of the
SChapter 608, Florida Statutes.

SIGNATURE Annf?pzn OR PRINYED NAME OE/SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REFRESENTATIVE

Data Dayiime Phona #

NYIAATO

CR2E083 (9/01)



