| FILED
2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OECUHENT 100000000870 Secretary of Sta

1. Entity Name

ARGENT FLETCHER, LLC

Principa] Place of Business Mailing Address B e
- One Southeast Third Avenue | One Southeast Third Avenue ;
| Suite 1440 ' Suite 1440
| Miami, FL 33131 ; " Miami, FL 33131 i
Site, Apt. #, etc. Suite, Apt. #, etc. % CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65.0973287 Applied For
Not Applicable
Zi i .
] P Country ) Zp Country §. Certificate of Slatus Desired Cl 'ii ggq:ﬁ?:c;t'o”al
— 6 Name and Address of Currem Reglste;ed Agent — 7 Nama and Address of N—éw H;gl_stered Agent -
Name
'ENRIQUEZ, STEPHEN C
One Southeast Th|rd Avenue Street Address (PO, Box Number is Not Acceplable)
Suite 1440 .
Miami, FL 33131
City FL Zip Cogse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registersd agent,

stfsNATUHE _ o - i : _
i s Signatura, typed or printad name of registered agent and titie if applicable (NOTE: Registareq Agant signaturg required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Defete TITLE [ Change [ Acdition
HAME MARQUETTE, DAVID NAME
stoeer auoress | 1401 BRICKELL AVENUE, SUITE 520 STREET ADDRESS
CITY-ST-21P MIAMI EL 33139 CITY-ST-2IP
TITLE 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
- TTTLE~ T e | T T AR T i e 2t T T D—DEEIB hael B TITLE - T - EE TR D Eh‘an'g'e—'-D'AddiIib”
NAME ' KAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Dejete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-S8T-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Siatutes. | 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 company o receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes. )

SIGNATURE: IRED (% \s-\ I3 -8y

SIGNATURE AND AARANAGER, OR AUTHORIZED REPRESENTATIVE Dats “ Daytime Phone #

0012845

CR2E083 (10/02)

!



