' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # L02000029116 Secretary of State
1. Entity Name 03-10-2003 90029 041 ****50.00
2055 CONGRESS AVENUE, LLC
Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486
e s MO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13_4223292 Not Applicabie
Zp .(?ountry ) 1 Z'rp L _ Country - . _|_ 5. certificate of Status Desired ___ [J__ $5.00 Aaditiona
IR N . e . = T NP NI Ll e b = ‘Fee Required— ©
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 tit'e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2003
7
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MEM [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ISAACSON s WILLIAM K STREET ADDRESS
CITY-ST-2PP 21045 COMMERCIAL TRAIL CITY-ST- 7
BOCA—RATON—FL 33486 —
TITLE MEM EI Dalate TITLE [J change [ Addition
NAME NAME
SAA
STREET ADDRESS :5 10 4%58&»4%%31;;{9%&11, STREET ADDRESS
OYSFP IBOCA- RATON- -FL -33486 = ceomun o J OISR e .
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-21P ) CITY-57-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP
TImE O Desete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallkwve the sgme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g enl to eastute this regaft as required by Chapter 608, Florida Statutas.

SIGNATURE: __ S GNATIEE | %3/&3 561-750-8800

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



