2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONGRESS PROFESSIONAL GROUP,

99000002944

LLC.

SECRETARY O
A Ea I f\l t ,ﬂl
DIVISION OF CORPORAT B

00 JAN 31 AH 8: g9

Principal Place of Business

5030 CHAMPION BLVD.. SUITE 6-172
BOCA RATON FL 334%

Mailing Address

5000 CHAMFICN BLVD.. SUITE €172
BOCA RATON FL 33496-2473

3. Mailing Address

ARG AR AR R

SIGNATURE:

N U g L

2. Principal Place of Business f{ ft
oo NET77™ ST oo NE 7772sr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiydsSae o Cijy & State 4. FEINUMDE! o o, [ Appiied For
4&@7(?;}-”” FL"' OCrh m& P‘— 69‘ Magg_g_ﬂ N 777_”] |Not 2 ares
23 qg '7 Courtry Z|p3 3({?1 Couniry 5. Certificate of Status Desired O ?ese'gg;‘ﬁgeﬂﬁonal
77 "~ 6. Name and Address of Current Registered Agent* - -—-= |- -. . 7..Name and Address of New Registered Agent
Name
USTICK’ MICHAEL M ESQ. Street Ad&ress {P.O. Box Number is Not Acceptable)
616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483 .
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6r bothm tr;;e“S-t_e-z{e c->1- I;Edz_a( -
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragisterad Agent signature requirgd when reinslat:ng_]_ _ By DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
[0, MANAGING MEMBERS /MEMBERS 10 ] ~ ADDITIONS/CHANGES
TTLE MGRM [ pesete TITLE O ehamge  [] Aduition
NAME ANESTA, MICHAEL J MD NANE
sTaeev aooress | 800 NE 77TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 B . CITY-ST-2P R
Tme MGRM ' 3 petets Tme \ D) changs 3 Atatton
NANE ANESTA, LENORE B NAME
ameet anoness | 800 NE 77TH STREET STREET ADDRESS
CITY- ST- 2P BOCA RATOM FL 33487 - o Y- T2
Tme T ygRM v o e - Dow - fme e N ey ey -0 D L2
nAwE SILVER, MITCHELL D MD na N2 /02/00--01091--002
smeeeT aoneess | 17605 FIELDBROOK CIRCLE EAST STREET AIDRESS akrrnSl). 00 s, D1
ciry-sT- 1 BOCA RATON FL 33485 o GCITY- 3T-7IP _
TmE MGRM [ peiete TTLE [Jchangs [ Additton
nave SILVER, CAROL Z nAwE
smeey aooness | 17605 FIELDBROOK CIRCLE EAST STREET ADDRESS
_I:I_T_V-ST-IIP _B_OCA RATON FL 33496 CITY-8T-2IP
TITLE MGRM [ netets TITLE O change [ Andition
NAME POLERA, DEBRA NAME
svaeey omatss | 5030 CHAMPION BLVD., SUITE 6-172° STREET AUDRERS
CITY- 8- 1P BOCA RATON FL 33498 st _
TINE 7 pelote N me [ changs  [] Additien
| MAME NAME
[ STREET ADDRESS STREET AGDRESS
, CITY-$1-7IP CITY-8T-2IP

W11, | hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 119.0?(3)t})jﬁorida Statutes. | further certify that the information
= indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermiber or manager of the

limited liability company ar the receiver cr trustee empowere xecute this report as required by Chapter 608, Florida Statutes.
2 Z;‘; st omicne Prese /;s'/oo S5/ 994809
Date

SIGNATURE AND TYPED COR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #




