\ . 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # L02000000059 ecretary of State

1. Entity Name .
NORTHLAKE-CONGRESS COMMERCIAL LLC 04-08-2003 90027 014 777730.00

Principal Place of Busingss Mailing Address
3063 NOATHLAKE BLVD. 24500 CHAGRIN BLVD.
PALM BEACH GARDENS FL 33407 #340

BEACHWCOD OH 44122

|

2 Principal Place of Business 8. Maing Address | m”m I“ "”l ”I" Iml “m "m l m "“l "” mHl IIH lm

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 28_9207082 ) Applied For
. ) Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, MICHAEL S
102 NORTH SWINTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /{ CHANGES yi
TITLE MGRM ™ Detete TITLE MGRM O Change (& Addition
NAME RISMAN, ROBERT R ' | name Risman, Kathy J.
STREET ADDRESS + 24500 CHAGRIN BLVD. #340 SREETADDRESS | 24500 ChagrinsBlvd. #340
CImy-51-2P BEACHWOOD OH 44122 cIry-57-2p Beachwood, Ohio 44122
TLE [ Delete TITLE [ change [ Addition
:::;ET ADDRESS Kath Risman :TAF'::ET ADDRESS
manse | 4300 Cimedp Blyg, 4340
MLE ) [Z] Delete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME ) ’ NAME .
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O elete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 celete TITLE [J Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P

11. | hereby certffyllhat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Ilegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerecd to execute this report as required by Chapter 608, Florida Statutes.

725 BT REQUIKIELY J. Risnan, Manager 4/2/03  (216) 464-5130

ED GAPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

%

CR2E083 (10/02)



