FILED

DOCUMENT # | 01Q00008376 Se{retary of State

1. Eniity Name
05-22-2002 90213 011 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

1325 CONGRESS, LLC.
Principal Place of Business Mailing Address
5000 BLUE LAKE DRIVE 5000 BLUE LAKE CRIVE
STE 150 STE 150
BOCA RATON FI. 33431 BOCA RATON FL 33431
A g =1 IR
tooo 7-Rex Ave. | spo T Rex Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. Lo S7TE . /S0
ity & State ity & State 4. FRI Number Applied For
30 ("ﬂ' /?47‘9"/ /: & ‘gﬂ‘w /(/4'7—5 N /:- < 5-" //0,76 ‘2 7 Not Applicable
Zip Country Zip Coungry " ) 5.00 iti
33¢£3 / p s ﬂ 3 3 ‘-f 3/ ') < /? 5. Certificate c.:f Status Desired O fee Heqlﬁﬁ’:&“o"a'
6. Name and Address of Current Registered Agent _ 7. I'Iame and Adﬂl_'es_s of New Reglsiel;ed {gint —
. ;-—-:»;—E-G-'E-«:'JJE.—B—_I:—AM PR Name 5 /Eé[z' , N 6—2 L .
3000 BLUE LAKE DR., STE 150 N8 MNP, STE . /ye
BOCA RATON FL 33431
~Loes Auro~ FL [ %83%s,

8. The above named entity sutmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

L

SIGNATURE
Signatura, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signatura requirad when reingtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
e MGRM T Delete e X change [ Addition
NAME SIEGEL, NED L NAME
STREET ADDRESS | 5000 BLUE LAKE DR., STE 150 ST io0Ess | Bpoo T-R EX A vE . STE . /50
CITY-ST-2IP BOCA RATON FL CITY-$T-2IP
TITLE I Delets TITLE . [JcChange  [T] Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21F
TIRLE [ Detete TILE [ Change [ Addition
~ NAME - - - - - - - NAME . - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TMLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
indic%te]ng this report ig4fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cumpan

he receiver or trustes empowersed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (oo meoagos,

SIGNATURE AND TYPED OR PMMIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH

0015477 |

CR2E083 (9/01)




