FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000013888 Secregagzg; &f*gis:?otoe

1. Entity Name

3185 CONGRESS AVENUE, LLC
Principal Place of Business Mailing Address
3185 CONGRESS AVE 21045 COMMERCIAL TRAIL
DELRAY BEACH FL 33445 BOCA RATON FL 33485
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 65‘1%1891 Applied For
Not Applicable

Zi _ioum_r?' . Zipr L COL’_niri‘___ - __ | 5 Conficate of Status Desied (3 ___ fasagg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLIAM K. ISAACSON ,
C/O LANG MANAGEMENT COMPANY, INC. Street Address (P.C. Box Number is Not Acceptabie)
21045 COMMERCIAL TRAL -
BOCA RATON FL 33486-1006
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printect name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabfe to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
meE MEM {7 Delete LE O Crange  [J Addition
NAME ISAACSON, WILLIAM K NAME
STREET ADDRESS | 24045 COMMERCIAL TR STREET ADDRESS
EIY-ST-2IP BOCA RATON FL 33486 i CITY-8T-ZIP
TITLE MEM [ Delets ‘ TITLE ! O Change [ Addition
NAME ISAACSON, PATRICIA L NAME
STREET ADDRESS 21045 COMMERC'AL TR STREET ADDRESS
orv-sr-2¢. |.BOCA RATON FL 33486 - - . TR | =
TIMEe [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e ' 7 Delete TmE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Changs [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZiP

quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same lagal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 808, Florida Statutes.

11. ! hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatrsSha
limited liability company or the receiver or trustee emas

Witlignr X o orr;” Member
SIGNATURE: i e REQUIRED S/3/03 Zavitrrel rer

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Daia Nawviima Phore #

CR2E083 (10/02)



