“

2002 UNIFORM BUSINESS REPORT (UBR) Jul 07 EIOI(J)]%%OO am

’

DOCUMENT # L99000003317 /' Secretary of State

1. Entity Name

ARGENT WATERWAYS, L.L.C. ) / 07-07-2002 90066 013 ****50.00

Principal Place of Business

1908 NCRTH OCEAN DRIVE
HOLLYWOOD FL 33020

JuUvad juovv

0D EREA I

2. Principal Place of Business 3. Mailing Address Hlml” I‘”l"”
152 | A don Q€33

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State TQ 4. FElNumber 550951035 Applied For
. Loy CCh~ Not Applicabls
Zip T 1 Country T T T T zipt mE T TN TR = County T 0“ \ | 5 oo of S s Besia *~$5:00" Auditional
R - N '
& “?__33 I?q\ o 5 &[}.— 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered's gent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN
307 CONTINENTAL PLAZA Street Address {P.0. Box Number is Not Acceptable)
, 3250 MARY STREET
 COCONUT GROVE FL 33133
: City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agert signature required when reinstating) DATE
v ! T
- FILE NOWHU FEE IS $50.00 . '
Make Check Payable to Department of State
Due By September 25, 2002
9, L MANAGING MEMBERS / MANAGFERS 10. ADDITIONS {CHANGES
TITLE MGR O Delete TILE [ changs [ Addition
NAME FREEMAN, GREGORY NAME
steeer ADDRESS | 1521 ALTON ROAD #533 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE . O elete TITLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS . .

T A | T osTTIER s wme s e mee s WagrglE T[T R T el s I |
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE {Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

1. | hereby certify that ihe information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowdiesPto execute, thid raport as required by Chapter 608, Florida Statutes.

=

| Z
SIGNATURE: SICGNGZEATE AEQUIRED
|

SIGNATURE AND TYFED OMMME OF SIGNING MANAGING MEMBER, MANAGER, OFi AUTHORIZED REPRESENTATIVE Date Daytima Phone #




