T

2001 UNIFORM BUSINESS REH‘ (UBR)

PngNUMENT # 100000000971

BUTTELMAN & STREHLOW FINANCIAL SERVICES, LLC

A

'}

Principal Place of Business Mailing Address
2226 SOUTH CONGRESS AVE 2
WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

P.o. Pox 18582

Suite, Apt. #, etc. Suite, Apt. #, etc.

ERN

FILED

OIHAR =9 PH I: 47

SECRETARY OF §
TALLHHHS\JL.E FLE%}‘EA

0

BO NOT WRITE IN THIS SPACE

City & State City & State
loes
Zip Country Zip

39/ 7637

4. FEI Number Applied For
SX iR /X S03 Not Applicable
it ; . $5.00 Additional
5. Certificate of Status Desired d Fee Required

6..Name and Address of Current Reglstered Agent

iz

~~"STREHLOW, ROGER

2226 SOUTH CONGRESS AVE
WEST PALM BEACH FL 33408

T e

7 Name and Address of New Reglstered Agent I
-,-p-;..,_-_—-—-_-- =B

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

SIGNATURE :
Signature, typed or printed name of registered agent &nd tille if applicable. (NQTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
TITLE Ml/f G'I Ty —— [ Delete TILE [ Change [ Addition
NAME 3 0 ﬁ S freﬂ{ / u? MG R “ NAME
STREET ADDRESS R a STREET ADDRESS
CITY-ST-7IP A P) K CITY-ST-2IP.
TITLE P‘- -} O Defete TITLE O Change_ [T Addition
NAME Bl/#b/lﬂzﬂ NAME . SI:IDI:IBBEOI i35—3
STREET ADDRESS | /5 76 3‘,‘.’/(4 Kyen flne STREET ADDRESS ke =03/ 130 1==01101--003 ¢
CITY-ST-2IP “’e.’ P \ 8 g I F’L J_By/z_ CITY-8T-ZIP *****C\D {]D **‘**’*DD ﬂﬂ
TTME an!f o e T T T T Oee TTTE Rt Tk o = ] Change L1 Addition™ |-
NAME .Q p}, J Qs NAME
STREET ADDRESS 4 w Peder SW ,lz Yy STREET ADDRESS
CITY-ST-2F 9 CITY-ST-2IP
TILE [J Delete TITLE X Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE {1 Change [ Addition
NAME ™ NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
TILE [ Delete TILE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20P

11. | 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 information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing memiser or manager of the
limited liability company or th

receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

o{/%;z STL Fh5 A

Daytime Phone #

¥ 6L6E100

CR2E083 (11/00)

_lfii




