2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003317 . . FILED

ARGENT WATERWAYS, L.L.C.
00 JEN 27 AHII: 29

Principal Place of Business Maiting Address SECRETARY OF S TATE
Lo
1401 BRICKELL AVENUE. SUITE 520 1401 BRICKELL AVENUE. SUFTE 520 TALLAHAGSEE, FLORIDA
MIAMI FL 33131 MIAMI FI. 33131-3501
Suite, Apt. #, etc. - - Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
: (S~ DASINAS " [Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired  (J $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENHIQUEZ’ STEPHEN C CPA Street Address (PO. Box Number is Not Acceptable)
19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this staterﬁeni frtijrﬂther p;.:rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. - ADDITIONS /CHANGES
e MGR O petets TIE (] crange [ Admition
MARQUETTE, DAVID SOO0031 18539 ——6
swneer aooness | 1401 BRICKELL AVENUE, SUITE 520 STREET AUDRESS =02 01 AT0--01076—--019
arv-s-ze | MIAMIFL 33131 orveseae | sraes)) [0 swokesT 00 |
TITLE [ petetn TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-TIP cITY-ST-21P
TITLE - [ petats TITLE [ chatge [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T- 7P CITY- 3T-2P
TITLE [ pette TITLE [ changa [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2P
THLE [ Deters TTLE \/ \ [ change [ Asdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ITY-8T- 2P
mE ) [T Deteta TIMLE [ change [ Addrtion
sMAME NAME
STREET ADDRESS ’ STREET ADDRESY
CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the intormation supplied ;u_wth -thié fiiiﬁg aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

]
7

SIGNATURE: /@&M@*}%Fﬂ @E@NM 22 Jon 505 -271~928%

SIGNATURE AND TYPED OR PRINTED NAME DP"SIGNING MANAGING EMBER OR MANAGER Date § Daytime Phone #

1.£9200C

v

CR2E083 (9/99)



