2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # - LOOO00011426 . FILED

1. Entity Name

CONGRESS INVESTORS WEST, LLC 0l APR 26 PH 5:51

SECRETARY OF STATE

Principal Place of Businass Mailing Address TE\LL 3 L{j‘.‘a S [E FLUR‘DA
4901 NORTH FEDERAL HWY.. STE. 400 4901 NORTH FEDERAL HWY., STE. 400
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306

UM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ' Suite, Apt. #, etc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-10411 54 Mot Applicable
- Z ) —
Zip Country P Country . | 5._Certificate of Status Desired O $5.'Oo-ﬂdd'“°"a'
_ i ) - - - ’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BALDOVIN, SARAGA & LIPSHY, P.A.

Street Address (P.O. Box Number is Not Acceptable)
201 N.E. FIRST AVE.

DELRAY BEACH FL 33444

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, typad ur_primad niame of registered agent and litle if applicable. . (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete TINLE [] Change [ Addition
NAME” CAROSELLA, JOE NAME ’
streeT aooRess | 4901 NORTH FEDERAL HWY., STE. 400 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 : CITY-ST-2IP
TmEe U Delete TTLE o4 _Q Chan e O Addilion
NAME NAME UDQDD'Q}I ’) — o3
STREET ADDRESS STREET ADDRESS -05/09/01 "-Ul a2 IJ""U 13
OTY-STZR A - L - : - - - -Qowsiad L .- - *****SU. o0 kS0, 00
TILE 1 Delete me _ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TMLE [ Delete TILE [Jcharge [ Addition
NAME NAME
smEErg,tgﬁess STREET ADDRESS
eImy-s1-2F CITY-ST-2IP
TITE % [ oelete TLE [ change 7 Addtion
NAME ' , NAME :
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

y1g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shal have the same tegal effect as if made under oath; that | am a managing member or manager of the *
this report as required by Chapter 608 Florida Staiutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and tl
limited liability company or the i

SIGNATURE:

Joe Carosella /25/0/ (2{"/)7,22‘//—23//

SIGNATURE ANDT\'PE\OH P*TED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

4V 8102100

3

. CR2E083 (11/00)



