i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013516 _ -

1. Entity Name

1000 CONGRESS, L.L.C.

8.

FILED !

Principal Piace of Business

1124 COUNTRY CLUB DR
NORTH PALM BEACH FL. 33408

Mailing Address
1124 COUNTRY CLUB DR

NORTH PALM BEACH FL 33408

01 WL 13 41 8 %7

SECRETARY OF STATE ™
TALLAHASSEE, FLORIDA

2. Principal Place of Business

112 Jones Creek Blvd

3. Mailing Address
P.O Box 17231

AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

!
DO NGT WRIfE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Jupiter, FL Jupiter, FL 65-1099205 Not Applicable
Zip Country Zip Country " . $5.00 aaditional
33458 33458 5. Certificate of Status Desired R’ Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROSENBACH, DEAN
1124 COUNTRY CLUB DR
NORTH PALM BEACH FL 33408

MName

Aldo Beltrano

Street Address (P.O. Box Number is Not Acceptable)
12 Jones Creek Blwvd.

City .
Jupiter

Zip Code
33458

FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flo;rida.

STAPLE CHECK HERE

FILE NOW!! FEEIS $50.00 _ |
Make Chéck Payab‘le o Depaﬁmeni of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM G5d Delete e MGRM ‘ Ol change b Addition
NAME ROSENBACH, DEAN NAME Aldo Beltrano

STREETADDRESS | 1124 COUNTRY CLUB DR STETADDRESS | 112 Jones Creek Blvd.

ekl NORTH PALM BEACH FL 33408 GVErZ | Jupiter, FL 33458

e MGRM [ Colete TITLE O Change [ Addition
NAvE ROSENBACH, ELLEN e - L SS00004488335%——0
STREET ADDRESS | {124 COUNTRY CLUB DR STREET ADDRESS | _ -07/20/01—-01101--002
CITY-ST-ZP NORTH PALM BEACH FL 33408 CITY-ST-2P * o1 »****55 . UD *****550 DU
TITLE T Delete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O palate TITLE [JChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P -

TITLE [ Delete TNE - 1Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e O pelete THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CIFY-ST-ZP CITY-ST-2IP

11. | hereby certify 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 oath; that | am a maraging member or manager of the

limited liability company or the re

p—

== A2ddoBd

n
1

SIGNATURE:

tes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED O/

r

- ‘
l@ra@o, Managing Member L,g}()mqm }833-2774

N NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalu Daytime Phone #

o

I

CR2E083 (5/01)



