FILED 7
2003 LIMITED LIABILITY COMPANY §
UNIFORM BUSINESS REPORT (UBn) Apr 23{ 2003f88:?()t am °
ccrerary o atc
DOCUMENT #
L0200001 7386 04-23-2003 90230 026 ****55.00
1. Entity Name
1010 NORTH CONGRESS, LLC
Principal Place of Business Mailing Address .
970 N. CONGRESS AVENUE. SUITE A 970 N. CONGRESS AVENUE. SUITE A ’
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #,6lc. Sute, Apl #.ete._ 7 o e ). ... .0 CHECK HERE.IF MAKING CHANGES_ e
City & State City & State 4. FEI Number, ; Applied For
3 3 = ' O] a & I‘f Not Applicable
Zip Country Zip Country " : " $5.00 addgitional
8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELTRANO, ALDO ESQUIRE
970 N. CONGRESS AVENUE SU|TE A Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
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 agant.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE 1S $50.00 ] -
- ‘|" Maké Check Payable to Florida Department of State i ) o
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
TILE MGRM O oelete e [ change [ Addion | &
NAME BELTRANO, ALDO ESQUIRE NAME g
sTREeTADORESS | @70 N. CONGRESS AVENUE, SUITE A STREET ADDRESS R
omv-size | WEST PALM BEACH FL 33409 orv-ST-2¢ g
ol
MLE 0 Delete TME [ thange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GiTY-S8T-2IP
TILE 7 Delete TITLE [ change  [C1 Addition
NAME NAME N R I
STREET ADDRESS | —— - - - : S et AR ADDRESS | T
CITY-S1-2IP CITY-ST-2P
TTLE [ Delete TILE [ Change [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the infermation suhed with thj

T;i‘ ﬂ

TED ==

BESRAMD, MANVAGER

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

‘f/ O’/Qoo} /56:)‘71;2-9'1%

SIGNATURE AND TYPED OR an'rsn Niﬁe oF

MEMBEH

AGER, OR AUTHORIZED REPRESENTATIVE

Dated Dayfyme Phone #




