2001 UNIFORM BUSINESS REPORT (UBR) A

4v  6£88000

e L.O0O000006198 ; :
THE NEW LANGFORD, LL.C. [APR 16 PH 3: 27
TODET ’ o e e}
SECRETARY OF STATE!
Principal Place of Business Mailing Address AH ASSEE- F‘L“BRJB&
100 NORTH BISCAYNE BLVD.. SUITE 1407 100 NORTH BISCAYNE BLVD.. SUITE 1407
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ! l ’"“'" I“ ||”| ""I "Hl Il”l |”” "l" III‘I H]l' |l|]| ]lm “” llll
Stiite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(95 - 16 355 ZQ Not Applicable
Zip . - Coun‘tr_y - - Zp . Coun_try - . 5. Certificate of Status Desired_ . .$5'.00 Additio_nai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ) Mame L
ARGENTINIAN CONSTRUCTION GROUP, LLC. Street Address (P.O. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD., SUITE 1407 .
MIAMI FL 33132
City FL Zip Coda
8. The above Wﬁty submits this statement §éf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
ﬁignmre.’ﬁped Wi ragisterad ﬁent arid tie il applicable. (NOTE: Registarad Agent signatura required when raiastating) DATE
) - / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES .
MLE MGRM ) T Delete :;T; [JChange [ Addition ?‘é:
g:ﬂhfﬂ ADDRESS MOLINAF, CARLOS STREET ADDRESS %
100 NORTH BISCAYNE BLVD., SUITE 1407 . oTy.ST.2p @
‘ TITLE Change Addition [ &
'T\:I::E MGRM E] Delete e D 0 D O
LAND DEVELOPER S.A. USA, INC.
TREET ADDRE! STREET ADDRESS .
S | 100 NORTH BISCAYNE BLVD., SUITE 1407 pi
=t E o MIAMEEL-33132 - - - -ST- —
TITLE ] Delete TITLE . (T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS ToOoOoOo4 04227 ——9
CITY-ST-2P oTY-ST-2P -34/24/01--01083--006
TMILE [ Delete TITLE FEFATL, U PR S Akiion
NAME T.ﬁrf . NAME
STREET AD s§§‘ " STREET ADDRESS
CITY-S7-7Ip ‘ CITY-ST-ZiP
TME O oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . ) CITY-ST-ZIP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my si ure shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company o ceiver or trustee empoyverfd to execute this report as required by Chapter 608, Florida Statutes.
=N AT TR &/ /
SIGNATURE: - L DTS 23 jo
SIGNATURE m{n TYPED CA ME oF smuyb MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE | date Deytime Phono #




