File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

o obhrn
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE i SLertg e
Latherine Harris ELE
ANNUAL REPORT * Secretary of Stale
1099 DIVISION OF CORPORATIONS ,
coray -3 KL
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE Ufm
T o mies Laniny Comsary  DOCUMENT # M96000000266 5[5

1a. Principal Place of Business Address

ARGENT CLASSIC MANAGEMENT COMPANY, LLC

181 HARBOR DRIVE 181 HARBOR DRIVE
STAMFORD CT 06902-7474 STAMFORD CT 06902
2. Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
07/22/1996 DE
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. FE! Number D Apptied For
Gity & State City & State 0 6_. 1 4 5 65 0 2 D Not Applicable
55 Sounty 75 Couriy §. Date of Last Report 6. Certificate of Status Desired
05/13/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P-O. Box Number is Not Acceplabie)

PLANTATION FL 33324

= TIPS

[
i

ST/ 39--01 07T Lll

R 54 3 et SR 7.3 Leiw P b
Gity Zip Code

FL

Suite, Apt. ¥ atc

9. Pursuant to the provisians of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregisterad agent, or both, in the Stale of Florida. Such change was authorized by affirmalive vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE - ... DATE _ —
{Regsiered Agert Accepting Appanime iy (NOTE Regalered Agent s grdlure regured when ceinstannigl

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code

MGRM| MCMAHAN, D. BRUCE 181 HARBOR DRIVE STAMFORD CT

MGRM| SCHWARTZMAN, SAUL 181 HARBOQR DRIVE STAMFORD CT

MGRM| GORDON, JOHN R 181 HARBOR DRIVE STAMFORD CT

11. ldo hereby Certify that the information supplied with this fiing does not quality for the exemption stated in Section 1159.07(3) (i), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am a managing member er manager of the
limited liability company or the receiver or lruste: powered to exe this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

4 ’c)"l qol 2024112650

SIGNATURE AND TYHE L OR PFINTED MAME OF SIGHNIG MANACNG MEMOEF O MALAGEH v Dagtinw: Frone w

INHSElO R [12-08)



