2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
ARGADIA POINTE, LLC SECRETARY OF STATIEDHS
‘ DIVISION OF CORPORAT
Principal Place of Business Mailing Address U l HAR —S PH 3
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 401 SUITE 401 : _
—— e H"“I" IlI mll “m “m I|”| ||m Il”l II||”|]|HI|II I|]|I ’l” l“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘093%00 Applied For
. Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I - B —_— T e Mame—~ —— o - -
SAKOWITZ, Street Address (P.O. Box N Not A b
treet 0. mber i 1 tabl
1111 KANE CONCOURSE ree! ress (| ox Number is Not Acceptable)
SUITE 401
BAY HARBOR ISLANDS FL 33154 o F TZecas
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE []change [ Addition
NAME FLOHIDA POINTE, INC- NAME
strecr aooress | 1111 KANE CONCOURSE SUITE 401 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-ZIP
TITLE ) O velete TITLE . [ change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS | T %? %?ﬁ? %&B%_r' e e Py
CITY-ST-2IP § onv-stzip- -03/20/01--0107¢7--020
fome O Delete TLE EERROUL UL o) At
wme T T e o Cf name . e i
STREET ADDRESS STREET ADDRESS -
CITY-§T-7IP CITY-ST-2IP
TITLE [T Detete TITLE M Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L 0 Delete TIEE ' [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-5T7-2IP , CITY-ST-21P ,
TinE O pelete TIMLE [ Change [ Addition”
NAME LT NAME
STREET ADDRESS - STREET ADDRESS
CIy-ST-21P ’ / CITY-ST-7IP

does nét qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
sqnatup shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Weled tof axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SiG AARUIRED E /z,} o/

11. | hereby certify that the informalion suppli
indicated on this report is true and accurg
limited liabitity company cr the receiver g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4y 66286000

CR2E083 (11/00)

¥ o



