2004-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nafme

99000005456

ARGUS INFORMATION GROUP, LC

FILED
Ol JuH 11 PH L k9
cECRETARY OF STATE

Principal Place of Business
730 MOJAVE TRAIL
MAITLAND FL 32751

Mailing Address
730 MOJAVE TRAIL
MAITLAND FL 32751

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

TN

‘:IV‘E.‘OB‘POOO

Il

City & State 4. FEI Number Applied For I i
‘.'K ! ? q - 3&0 S-gs@ 6—-——-—"""‘ APPLIED FOH Naot Applicable g
Ee o, | Sewty LR Country - _5...Cortificate. of Status Desired - [J._—99-00.Additional | =
; Fae Required i i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent A
Name na
WHITACRE, WILLIAM L Streel Address (P.O. Box Number is Not Acceptanle) 1
ree ress (P.O. Box Number is Not Acceptable .
1000 UNIVERSAL STUDIOS PLAZA , ' 1
BLDG 22, STE 247
ORLANDO FL 32819-7610 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE . ! }
Signalure, typad or printed name of registered agent and tile if epplicabls. (NOTE: Registered Agent signature raquired whan reinstating) DATE i
FILE NOW!i! FEE IS $50.00 L
Make Check Payable to Department of State X
it
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES . :
TE MGH , " O pelete e ClChange  [JAddiien | S {
STREET ADDRESS | 790 MOJAVE TRAIL STREET ADDRESS ' o 3
CITY-5T-2P MAITLAND FL - CITY-S5T-29 ] Ei
o i
TITLE MGH [ pelete TITLE [ Change  [J Addition 5 §
NAME PIPKINS, STEPHANIE P NAME QOON0G 40 = — 3 i
+ - - g
smeer anceess | 730 MOJAVE TRAIL STREET ADDRESS A ,{;fh’f'_:n C4—--013 :
omy-st-ze_ | _MAITLAND FL . e oo ST - RSO0 — st -~
TMLE O Delete me . [Ichange [} Addition \ ‘,f
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP !
e [ Detete TITLE 3 Clchange [ Addition I
NAME NAME REE
STREET ADDRESS STREET ADDRESS I »
CITY-ST-2IP - CITY-ST-2P bk
TILE [ Detete e [ Ghange L1 Additicn 1
NAME NAME ":
STREET ADORESS STREET ADDRESS 15
CITY-ST-2P CiTY-S5T-2IP l .
e 01 Dekete me Clchange (O Addition | 1
NAME, - NAME K
STREET ADDRESS STREET ADDRESS i
CIY-5T-2P CITY-5T- 20 ke
11. | hersby certify that the information supplied 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 gccurate and that my signature shall have the same legat'effect as it made under oath, that ! am a managing member or manager of the :
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.
Y s I laneeet / / (
i X {iar g =
SIGNATURE: } al¥72 -~ ey 4 /2.5 Jo/ (427)224
RIAMATINE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANASER. OR AUTHORIZED REPRUSENTATIVE Date Daytime Phonc ¢ TS5 32




