APPROVED
AHD
FILED

CI¥AT 16 PH 3: 3L

ETARY OF STATE.
HASSED, FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M96000000266

1. Entity Name .

- ARGENT CLASSIC MANAGEMENT COMPANY, LLC

o
[ e
T ‘_“

o
_\.. L,:
i : i. L
Mailing Address
181 HARBOR DRIVE

STAMFORD CT (06902-7474

Principal Place of Business

18! HARBOR DRIVE
STAMFORD CT 06902-7474

A EACEATARAERATR

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m_1456502 Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desrod [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e = T - —— e Name e = = R —— T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

9. . i MANAGING MEMBERS /MEMBERS 10 ADDITIONS/CHANGES

TITLE MGRM [ petet2 THILE Ochenga [ Addrtion

RAME MCMAHAN, D. BRUCE NAME

smeer anoeess | 181 HARBOR DRIVE STREET ADDRESS

erv-sear | STAMFORD CT 06902-7474 CITY-ST-21P

TIne MGEM - . [ pelete TE [ ctanga [ Addition

NAME SCHWARTZMAN, SAUL HAME - N S

swst amneees | 181 HARBOR DRIVE staet anonens 30'-'%'55%3—:@ N

erv-srwe | STAMFORD CT 06902-747 ey 1.1 Coe T A0 004--004
| TILE MGRM - : ] Detetn e ' - ] Chengd- - 17 Rbditio
‘wme.. - |GOPDONAJOMN-R. - . = o o e L ; C o

swreer annsess | 181 HARBOR DRIVE STREET ADDRESS

emv-s1-2¢ - | STAMFORD CT 06902-7474 cITY- 8T- 1P

T . [ pesets LT [ changs [ Acditon

NAME ) NAME

STAFETAUDRESS [ - ... . .. ' STREET AUDRESS

CITY-3T-21P CTY-ST-21P

TmE [ nelen me [ cnange ] Adimton

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-3T-ZIP

TETLE {7 betet TITLE [Jchangs [ Additton
= mAME NAME
. - FTREET ADOREYS ' i STREET ADDRESS

GT-gT-1P _ CITY- ST-ZIP

|

1. | hereby 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 infermation
indicated on this repart 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
fimited liability company or tha roecaiver or e empgwered tg execute this report as required by Chapter 608, Florida Statutes.

TATS P S I
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Y/s¢/po

Date

263 -499 -2 00

Daytima Phone #

- SIGNATURE:

€L

)

CR2E083 (99



