FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am &

DOCUMENT # 101000017345 Secretary of State
01-21-2002 90065 008 ****50.00
ARGOSY LLC
Principal Place of Business Mailing Address
933 MANDARIN ISLE BOX 22727
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33335 9 0 8 0 9 3
us us '
> PR s IEVERTATRAMMIN
Suite, APL. #, efc. | Sute, ApL . etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE| Number Applied For
§¢" 2\"4’7506 7 Not Applicable
Zip Couniry Zip Country . . $5.00 Additiona
5. Cenificale of Status Desired d Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRESSEL; ALVIN Street Address mber s powe . —
* (P.O. Box Number is Not Acceptable)
933 MANDARIN ISLE
FT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if appficabla. (NQTE: Registered Agent signaturé requirgd when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES —_
TITLE MGR 3 elets TITLE ' {7 Change [ Addition § )
NAME KRESSEL, ALVIN e by
STREET ADDRESS | 6933 MANDARIN ISLE STREET ADDRESS <
Y- ST-2IP FT LAUDERDALE FL 33315 CITY-S1-7P ‘él
TITLE ] Delete TMLE Clcharge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS [ - STREET ACDRESS D
omy-st-ze | ' CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TINLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP . CiTY-$T-2IP
me ¥ [ Detste 1ITLE Ol Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or rustee empowered to exe this repart as required by Chapter 608, Florida Statutes.

ENARST K 2ESSEL MG 1/ 1L, /o 7 @5%522-@9_

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date - Dawﬂé Pnane #

SIGNATURE:

SIGNATURE AND TYPED QR PR




