2001 UNIFORM BUSINESS RiEPORT (UBR)

DOCUMENT #

1. Entity Name

ARGENT WATERWAYS, L.L.C.

99000003317

Principal Place of Business

1401 BRICKELL AVENUE. SUITE 520
MIAMI FL 33131

Mailing Address

1401 BRICKELL AVENUE. SUITE 520
MIAMI FL 33131

| win

ALAH?

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt._#, etc.

Suite, Apt. #, etc.

FILED
01 R 20 py 9 5y

Sr.i s{t‘T;“ '\; (R {r TE

i

DO NOT WRITE IN THIS S'F'ACI(E

City & State City & State , 4. FEI Number Applied For
65.095 1035 Not Applicable
- - 7
Zp Country Zip . Country §. Cortificate of Status Desired I $5.00 Additional
Fee Required
8. Nama and Address of 0urrem Heglslered Agent 7. Name and Address of New Registered Agent
- it ' b - Name o T
HEN C CPA .
ENRIOUEZ’ STEP C Street Address (F.O. 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 statement for the purpose of chéng ing its registered office or registefed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agen signature required when reinstating) DATE
JFILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ¢ 10. ADDITIONS /CHANGES
TITLE MGR 0O Delete TMLE [J Change [ Additien
NAME MARQUETTE, DAVID : NAME
staeet anoress | 1401 BRICKELL AVENUE, SUITE 520 : STREET ADORESS
orv-si-ze | MIAMI FL 33131 . CITY-ST-2P
TIE [ Detete TITLE SOO0=9 r@gs— ~E]Rdttion
NAME . . NAME 134 2B Dl"“‘l.H 133.....
STREET ADDRESS STREET ADDRESS g0, OO ###**Sﬂ ana
CITY-5T-2P t CITY-§T-2IP
TITLE . . e e e 3 Delete me | o . [ Ghange [ Addition
NAME : NAME !
STREET ADORESS STREET ADDRESS -
CHY-ST-2PP . CITY-ST-21p
Tme O Delete TILE ) Change ] Addition
KAME y : NAME
STREET ADDRESS ' STREET ADERESS
CITY-ST-2IP : CITY - ST-21p .
TITLE [ pelete TMLE [ Change [ Addition
HNAME : NAME
.| STREET ADDRESS i STREET ADDRESS .
CITY-8T-2F : CITY-§7-2Ip :
“1mee 1 ielete TMLE ’ [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

-

wered to execute this report as required by Chapter 608, Florida Slatutes

11. | hereby certify that the |nforrnat|on supphed with this filing does not qualify for the exemption 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company ot the receiver or trustee e

3/ /1' )0} 2328-371- 9297

Daytire Phone #

49 £90000C

CR2E083 {11/00)



