2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARGON, L.C.

L95000000897

Principal Place of Business

64 VIA MIZNER. WORTH AVENUE
PALM BEACH FL 33480

Maiting Address

64 VIA MIZNER. WORTH \VENUE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Gl APR 30 AMII: 1y

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(W

Ty

DO NOT WRITE IN THIS SPACE

dS £152e00

- City & State City & State - 4_-FEl Number Applied For.
65-%20272 Mot Applicable
i Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired O $5.00 Addmonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEYER, COLETTE K ESQ.
450 ROYAL PALM WAY
SUITE 450

PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

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 tha State of Florida.

SIGNATURE

(NOT! Regislamd Agent signature requirad when rainstating)

Signature, typed or printed name of registered agent and title if applicable. DATE
h | 100004220521 ——0
o . {
Make Check Pg @bﬁlg to Deanment of Stat -

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TIE MGR O velete TILE O change [ Addiion | &
NAME FOSTER, LETA A NAME =
streeT aD0RESS | 64 VIA MIZNER, WORTH AVENUE STREET ADDRESS 2
orv-st-zp | PALM BEACH FL 33480 oimy-ST-2IP : @
TITLE MGR [ Delete TATLE [ Change [T Acdition 5
NAME FOSTER, RIDGELY M NAME
STREET ADRESS | 84 VIA MIZNER, WORTH AVENUE L. eSS - ~ =
CITY- ST-Z1P PALM BEACH FL 33480 CITY-5T-2IP
TMTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
e . O pelete E [ Change ] Addifion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-ZP
TITLE ‘ 3 Delete TITLE o [Ochange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ‘he same legal effect as if made under cath; that |. am a managing member or manager of the
limited liability company or the receiver or trusteg, empowered 1o execute this 13port as required by Chapter 608, Florida Statutes.

SIGNATURE: X WPW’“ S

SHINATURE AND TYPED OR PRINIED Nl.l* OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Dats

U—1M-200(

Sel- [E5SYE

Caytima Phone #

n



