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2003 LIMI;TED LIABILITY COMPANY Jan 21?%(1)1(%})8;00 am
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vt
UNIFORM BUSINESS REPORT {UBR) S tarv of State
1. Entity Name L00000009477 01-21-2003 90321 008 ***150.00
CONGRESS INDUSTRIAL SQUARE, L.L.C.
Principal Place of Business Mailing Address .
125 NORTH CONGRESS AVENUE, SUTE 1 82 125 NORTH CONGRESS AVENUE. SUITE 1 &2 2 ﬂ 0 1 2 64 3
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Stite, Apt. #. etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 65.1032350 Applied For
Not Applicabie
Zip Country < Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
_ . ) Fee Required
6. Mame and Address of Current Registered Agent T - —_ 77 = - 7.-Nameand ‘Address of New Reglstered Agent e .
Name
SPADAVECCHIA, JOHN :
125 NORTH CONGRESS AVENUE, SUITE 1 &2 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 .
City FL Zip Code
8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _ i : _ ___
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES ]
THE MGRM J THTLE SR O change  HAdaition | &
DOrwnr.  SFADRVECcH 1f) S
e SPADAVECCHIA, JOHN e a ey DR 2
STREETADDRESS | 125 NORTH CONGRESS AVENUE, SUITE 1 82 sweetooess | F2 8 A v 2
G-ST-2F | DELRAY BEACH FL 33444 CiTY-S7-2Ip OELRAY BeH Ft 33yg3 AR
&
TITLE [T Delete MLE & MRk " ] Change fion | &
NAME NAME VINLENT SPERPAVECCHIN
STREET ADDRESS SREETADDRESS | S78¢ Aw L2 TR
CITY-ST-ZiP CITY-ST-21P PARRLAND Fi 33ci7 S
i s e =P T e [ Change  [Q#Gion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2/P
THLE J Detete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2iP CiTY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl is truejand accetats and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iwér gPlrustee empowprsidto gfecute this report as required by Chapter 608, Florida Statutes.
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D NASE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTWDRIZED REPRESENTATIVE Data .. — Daytima Fhana




