2002 UNIFORM BUSINESS REPORT (UBR) J glécll%t 319)9%) fsé(t)gtgm

DOCUMENT # L00000000870 - 05-22-2002 90321 024 *+#50,00

1. Entity Name N
ARGENT FLETCHER, L{
{
Principal Place of Busingss ~NJ Maiting Address

19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
e TS -
MIAM! FL 39120 MIAMI FL 33130

Sulta, Apt. #, otc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & Stata 4.FE! Number Applied For
04 151L% ] APPEED-FOR Nol Applicabs
Zip Country Zip Country , ' $5.00 Acdiionat
5. Cenlfficals of Status Desired O Foe Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ — T rems — e ———
Az aps — - - ST -'f —— - . e [ — - e . - - e . - . o
ENMUE, STEPHEN ¢ Streat Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET
SUTTE 600
MIAMI FL 33130
City FL Zip Code
8, The above named entity submits this statement for the purposs of changing its registered oftice or registered agent, ar both, in the State of Florida. -
SIGNATURE ___ : -
Sigratixe. typed of prirted neme of registaned agant a7 tiie 1| appiicebls. . {NOTE: Registered Agert sigrature required when reinsizting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_ ' Due By May 1, 2002 .
8. MANAGING MEMBERS/MANAGERS | 2 __ADDITIONS/CHANGES i
me MGR O petets e Olcrangs [ Addiion | S
HaME MARQUETTE, DAVID NAME a
STREETACORESS | 1401 BRICKELL AVENUE, SUITE 520 STREET ADORESS 8
CITY-5T-2IP MIAMI FL 3313 Cnv-S1-2 Lé:
TTE ] [ Detete CIChange  [J Addition | G
NAME
STREET ADDRESS
CITY-ST-2P
E D elete O Change (1 Addition
i S ——— — e AL — e
STREET ADDRESS
CITY-ST-21p :
m T EET T T T T Do+ Ckaen | -
STREET ADDRESS :
CTY-ST-2P i
e 11 Delete [ change [ Addition
NAME
STREET ADDRESS
CrTY-ST-21P !
TILE [ Oekete CIchange [ Addition
HAME
STREET ADDRESS STHEET ADDRESS N i
CITy-§T-2p CITY-ST-2IF
11. | haraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report I true and accurate and that my signature shall have the same legal offect as it mace under cath; that | am a managing member or manager of the
limitad liabifity company or the receiver or trustee empowered 1o exacuts this report as required by Chapter 608, Florida Statutes,
1 A e
Iy / -
SIGNATURE AND TYPED OR PRINTED MAME OF MEMBEH, \GER. OR IEFRN‘I’A‘I'W!7 4 N Date Daytine Phone #




