2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # | 00000014787

1. Entity Name

ARGO, LLC FILED

01 Jn2s megu7

Principal Place of Business Mailing Address
8908 TURNBERRY CT. 8909 TURNBERRY CT. i iﬁ(ﬁf;f; TARY OF STATE
ORLANDO FL 226819 ORLANDO FL 32819 1ASSEE, FLOR!DA

“1" 2. Principal Place of Business™ =~ - 3. Mailing’Address™ T “"”m I” ||"|I||"||m||”||

I

4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4 FEI Number Applied Far
. 5 @ 7/ 5( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - [ $5 00 Additionat
. Fee Required
_ - . . ._ 6. Name and Address of Current Registered Agent. . _ . - _ 7. Name and Address of New Registered Agent
Name ' -

TSAI, YIN-K| ‘ Street Address (PO. Box Number is Not Acceptable)
8809 TURNBERRY CT. -
ORLANDO F. 32819 ;

_ City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:  Efy

8. The above named entity submits

dv 0865000

-

IGNATUR
_ _S G %gnaﬂ-e typedorpnnlad name nf mg\starad aged: and tile if appliceble. (NOTE Fleglsrered Agent | s\gnalure laquwredumen re|nstaﬂng) . / o / DATE T ~ o
FILE NOW!! FEE IS $50.00 :'ljljljl_l-446363':’—":s
- -— 2--027
Make Check Payable to Department of State 07/11/01--0108
sobkkSh, 00 seksksS5, (00
9. MANAGING MEMB) BERS 10. ADDITIONS { CHANGES .
i )/ /N K I 7 H ( é’.k MDVoeee  f mme ‘ Oonangs [ addition | S
NAME ) NAME =
STREET ADDRESS f 757 7‘2 ﬂ/ﬁbﬂﬂ ) T STREET ADDRESS Q2
CITY-ST-21P FL ) ,3 e f[ 7 GITY-5T-29 &
- o
TITLE W/e W Deiete TITLE : [JChange [ Addition | EC
5 | Flise, ol g™ | | ik
STREET ADDRESS g-f po! 7 Q /4 g /b'/Z 4 )/ STREET ADCRESS |
N7,/ 99 /A T 7Y 7, B L R C—
e / 1 Delets TINLE "f" CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-§T-2IP
TITLE O peiete TITLE [ change [ Addition
Name " NAME
STREETADDRESS | = -~ -~~~ ===~ - . N STREETADDRESS [ ~ ™~ e - =
CITY-ST-2P CITY-ST-20 ! ’
e T [ Defete TIMLE . | CicChangs [ Addition
NAME NAME '
STREET ADDRESS ] STREET AUIBRESS ;
CITY- S 2IP CITY-ST-2P |
mMEE b e s Dt TIE e e Cicrange [ Addition
NAME:: ; NAME
STREET ADDRESS STREET ADERESS |
CITY-S1-21P CITY-ST-2IP |

11. 1 hereby certify that the information supplied with this filing does not guality 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 lega) effect as if made under oath; that 1 am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

e / WM(F‘?TC"H ) %Ad/ ( {/‘07 f16-7¢55

4 :
SIGNATURES, IRAT
smmrunaﬁm TYPED OR PRINTED NAME O‘ SIGNING MANAGING l| ER. lllNlG R OR AUTHOHIZEDJ‘EPHES , Davtime Phone 4




