2001 UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT #  LO0000013888
1. Entity Name
3185 CONGRESS AVENUE, LLC FILED
01 MAR 16 PH 3: 54

Principal Place of Business Mailing Address .
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL \;c LETA :% { .f SP ,f J [
BOCA RATON FL 23485 BOCA RATON FL 33436 LLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
3185 CONGRESS AVE
"~ Suite, Apt. #, efc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
DELRAY BEACH FLORIDA 65-1061897 z Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Addiional
33445 PALM BEACH Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New ﬂeglslerad Agent
T j - . Name Tt - -~ o
ISAACSON, WILLIAM K Street Address {P.O. Box Number is Nﬁt Acceptable)
21045 COMMERCIAL TRAIL B

BOCA RATON FL 33486

. W City FL Zip Code |

8. The above named entity submits thi

or i urpose of changing its registered office or registered agent, or both, in the State of Florida.
/_’//—"Lg\ O/?-_ Py

SIGNATURE Signalure, typed or Dnnw ¥.gistaredaont and title if epplicable. [NOTE: Hegistared Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE Member [ petete TINE ! _ [ Change [ Addition
NAME WILLIAM K ISAACSON NAME <000 39324 502 ——10)
STREFTADDRESS | 21045 COMMERCIAL TRAIL STREET ADDRESS -03/28/01-01037--013
on-st2F | BOCA RATON, FL 33486 CIy-§T-2I : o S0 00 seeeshl), 00
TTLE Member O Detete me * O Change ] Additicn
NAME PATRICIA L ISAACSON NAME .
sreeTaporess | 21045 COMMERCIAL TRATL STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL 33486 Ciry-sT-2Ip L\/
TLE - == |— ~ - - ~ - «—- Detets ~——J§ -¥ME...- . - F N . Clthange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-ST-7IP

TITLE [ Delete TITLE ' O Crange  [7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . CITY-ST-2IP :

TITLE ' O pelste TINLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ’ i CITY-ST-ZIP

TIE™ [ pelete TME [ cChange ] Addition
NAME, NAME

i
STREET ADDRESS STREET ADDRESS
CTY-51-2P / Y -5T-2P

fed with this filing does not qualify for th gtated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
and agcurate and that m ve the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company gmpowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE QISRATURE PECURED fz’?/p/ 561-750-8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 Datg Caytime Phone #

CR2E083 (11/00)

4¥  2v19100

——trn



