2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT#  LOO000008108

ARCHON CONSTRUCTION, LLC

FILED

Principal Place of Business Mailing Address
609 SW. 16TH COURT

FT. LAUDERDALE FL 33315

609 SW. 16TH COURT
FT. LAUDERDALE FL 33315

01 JN29 AL 00

{H u“\
SEC%%?SRY E. FLORIDA

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WFIITE IN THIS SPACE

IIIIIIIUIIIIINIIIIIIIINIIIIKIINIIIHlIIIIHIIIHIIIIIWIIIHII\

City & State City & State 4. FEI Number Applied For
‘ o 3—3-—23\‘ Not Applicable
Zi Counti Zi C
P untry P ountry 5, Certificate of Status Desired - [ $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . ) o Name —_— e - - - ~
COHEN, MARK D ESQ. Street Address (P.0. Box Number is Not Acceptable)
roef ress (P.O. Box Number is Not Acceptable
PRESIDENTIAL CIRCLE, STE. 485 SO.
4000 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 o TGRS
8. The abave named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE {J change  [] Addition _8__
e SEE, JOSEPH v 100003622021 ——5 |E
sTReeT Aboress | 609 S.W. 16TH COURT STREET ADDRESS 0305701 -0 005—~-020 2
o
orv-stzp | FT. LAUDERDALE FL 33315 CITY-5T-2P ERRERS0 00 EREsn]. DD &
TIMLE MGR 1 Delete TITLE O change [ Addition | &
NAME HUCKESTEIN, RICHARD NAME
sTheeT aooress | 609 S.W. 16TH COURT STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33315 CITY-5T-21P
TITLE [ Delete TITLE [CJchange [ Addition
NAME i NAME
STREET ADDRESS STREET AQDRESS r
ClTY_-S]_'-ZIP 3 - — _ .- .. - CITY-ST-2IP .- .
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
cmy-st-zp € CITY-$1-2iP /
r A
TLE TL [ Delete TLE [J Change ] Addition
NAME ¥ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5§1-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-2IP
|
- | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report i true and accurate and that my signaifire shall hiive the same legal eflect as if made under oath; that [ am a managing member or manager of the
limited liability company or the [eceiver or trustee empowered fo exacutyf this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: G /Q] 01 / M/OI gs- HY -¥ 3/‘/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




