2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
ARGON, L.C.

95000000897

-

Principai Place of Business

64 VIA MIZNER. WORTH AVENUE
PALM BEACH FL 33480

Mailing Address

64 VIA MIZNER. WORTH AVENUE
PALM BEACH FL 33480 )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED :
AND :
FILED :

QO MAY -3 PH 3:37

SECRETARY OF STATE
fﬁ:LI_AHﬁ\SSEE. FLORIDA

AR WAURORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
650620272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fgggq l‘ﬁ:’e‘ﬁ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reoglisterad Agent
’ Name
|7 MEYER; COLETTE- K ESQ: === [ straet Aduiess (PO Box Numiber is Not Acceptable) ' — e

.450 ROYAL PALM WAY
SUITE 450
PALM BEACH FL 33480 City FL | 2z Coce

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 registered agen: and Utle H applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES )
e MGR [J peleto Tme [Jchangs [} Aoaition |
mAME FOSTER, LETA A naE -
sTREET AB3RENS | 654 VIA MIZNER, WORTH AVENUE STREET ADDRESS .
cmv-sr-zP | PALM BEACH FL 33480 o a1 2P 400003 5S4 ——01 |
T MGR 0 Delete TTLE ~5/ 26/ 00~ 15 [T Astion | «
NANE FOSTER, RIDGELY M RAME sk, D0 *sopkS0. 00
STREEY ApoREst | 64 VA, MIZNER, WORTH AVENUE $TREET ADDRESS
CITY-$T-2P PALM BEACH FL 33480 CITY-31-71P
TILE {7 Delets TOLE (O ctange [ Addition
WANE T e NAME .. N —— -
STREET ADDRESE STREET ADDRESS

1 ev-sr-oe CITY-31- 1P
TILE ] Detets TINE O thmgs (] Addition
NAME NAME
STAEET ADDRERS STREET ADDAESS
CTY-3T-0P . CITY- §1- 1P
TTLE 7 potetn TImE [ changs [ Adibition
NANE NAME
STREET ADDRESS STREET ADDRESR
CIrY-S1- 2P eIy TP
mu 1 pessta TITLE O cvange [ Asmion
RANE " NAME
STREET AllJRENY STREFT ADDRESE
CITY-ST- CITY-§¥- 7P

11. | hereby certify that the information supplied with this filing d¢oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

W S~ )-Lood  SEI-655-5%e

SIGNATURE: X S“GNAW@?@

SIGNATURE AND TYPED OR PRINTED RAME OF

ING MANRGING MEMBER R MANAGER

Dats Daytime Phona #




