2001 UNIFORM BUSINESS REPORT (UBR)

'ARGENT FLETCHER, LLC
1 ‘ E ‘ .
FILED
01 MAR 20 PN 9 54
Principal Place of Business Mailing Address
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET o q.r:,‘—_ g‘ | {‘r S T AT i
L2 Vs, ' Y “d HS
SUITE 600 SUITE 600 “|1 & if MFL ‘-’“'hiij’%
2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. .. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State r | 4. FEI Number IN¢] Applied For
r Not Applicable
w® . Country I _-le T C)ourzry o 5. Cerlificate of Status Desired [ ?5300 Additional
- R - - = ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ENRIQUEZ, STEPHEN C
Add 0. ber i A
19 WEST FLAGLER STREET ?treet ress (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33130 iy FL | 2P Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9.‘ MANAGING MEMBERS f MEMBERS 10. ADDITIONS ] CHANGES
MGR ™
TILE O Dekte TIMLE [ cChange [ Addition
A MARQUETTE, DAVID NAE
sraeet ooness | 1401 BRICKELL AVENUE, SUITE 520 STREEY AODRESS
CITY-ST-2IP MIAMI FL 33131 ) CITY-ST-2IP }
TITLE ’ ‘T Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-5F-2P
TILE . [ Delete TITLE <10 "" {30 D%Eg%m Bg_-ddlﬁon
e j_'"
NAME NAME
REET ADORESS |- A smeer anoaess .ihskit"h.:.[! 0O sekeeil. Ly
CiTY-ST-2IP o CITY-ST-2IP
fYITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : “ CITY-ST-21P '
TMLE [T Delete | AL o T Change [ Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP - CITY-8T-7IP
TILE ) [ pekete TILE [ Change ] Addition
NAME / NAME
STREET ADBRESS ‘ ‘ STREET ADDRESS
CITY-ST-ZIp ' CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Flon7 Statutes

))s) 328-3))- e

WIE OF SIGNING IIANAGINE HEMBEH. MANAGER, OA AUTHORIZED REPRESENTATIVE { pate © Daytime Phone #

~ “ Tent

3L IR U

SIGNATURE:

SIGNATURE AND TYPED O PRINTED

4dv 2088000

CR2E083 (11/00)



