2003 LIMITED LIABILITY COMPANY

FILED g

Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 99000002944 :

1. Entity Name

CONGRESS PROFESSIONAL GROUP, L.L.C.

Principal Place of Business

00 NW 17TH AVE,
DELRAY BEACH FL 33445

Mailing Address

900 NW 17TH AVE,
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, ApL. #, etc.

Ll

Secretary of State

01-23-2003 90342 049 **%*50.00

LUU1l04JL

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEtNumber 650928824 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent ! .__._.7. Name and Address of New Registered Agent:-- . -
=TT v Name
ANESTA, MICHAEL
800 NE 77TH ST. Street Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staterment 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 registarad agent and title if appiicabla. (NOTE: Registerad Agent sig quired when rei DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES —
TTLE MGRM ] Delets TITLE OJchange [ Addition |.S
NAME ANESTA, MICHAEL J MD NAME 2
STREET ADDRESS | 800 NE 77TH STREET STREET ADDRESS @
CITY-ST-2IP BOCA RATON FL 33437 CITY-87-21P Lou
TILE MGRM 1 Detete TLE [JChange [ Addition g
NAME ANESTA, LENORE B g R
STREETADDRESS | 800 NE 77TH STREET STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE MGRM . o aees o Delfles e oTME- - sz o= tet—— e s e T (TGRS T[] Addition |
NAME SILVER, 'MITCHELL DMD NAME
steeT anokess | 17605 FIELDBROOK CIRCLE EAST STREET ADDRESS
CITY-ST-Z2IP BOCA RATON FL 33496 CITY-5T-2IP
TTLE MGRM O Delete TME [ Change [ Addition
NAME SILVER, CAROL Z NAME
STREET ADDRESS | 17605 FIELDBROOK CIRCLE EAST STREET ADDRESS
CITY-5T-20 BOCA RATON FL 33496 CITY-ST-2IP
TTLE MGRM [ Delate TME [ Ghange  [] Addftion
NAME POLERA, DEBRA | NAME
STREET ADCRESS | 5080 CHAMPION BLVD., SUITE 6-172 STREET ADRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recelver or trustee empowere: execute this report as required by Chapter 608, Florida Slatutes /

SIGNATURE:

UUUF%&J"

HT% fos

56l R13 $3/5

SIGNATURE AND#YPED OR PRINTED NAME (FAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPJESENTATIE

Date Daytimae Phone #



