FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

1. Entity Name 3
01-16-2002 90256 042 ****50.00
BUTTELMAN & STREHLOW FINANCIAL SERVICES, LLC
Principal Place of Business Malling Address
2226 SOUTH CONGRESS AVE P.O, BOX 19599 vvvuwyvwy
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334169599
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-2212503 Applied For
Not Applicable
Zie Country o Country §. Cerificato of Status Desred ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e . —_— - - Name - . .. — e e
STREHLOW, ROGER
Street Address (P.O. Box Number is Not Acceptable)
2226 SOUTH CONGRESS AVE ‘ P
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 1o, ADDITIONS/CPANGES _
TITLE MGR ] petete TILE [dchange [ Addtion | 5
mee | STREHLOW, ROGER A N 2
STREET ADDRESS | 3636 D ROAD : . STREET ADDRESS ]
ont-st-zp | L OXAHATCHEE FL 33470 | B 8
TITLE PTNR 1 besste TMLE [l Change [ Addilion | G
NAME BUTTELMAN, MICHAEL NAME
STREET ADDRESS | 11576 BUCKHAVEN LANE STREET ADDRESS
onv-st-2p | WEST PALM BEACH FL 334i2 ciy-Sr-2p
TME PTNR , ﬂl}glete TME [ClChange [ Addition
NAME . . ADAMS, JOHNW - - —- — - e e - T
streeT aporess | CHATHAM TOWER, SUITE 1H STREET ADDRESS
CITy-ST-2IP PITTSBURGH PA 15219 CITy-S1-21P
TITLE [ pelete TLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-ST-2IP
TLE 5, O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing cloes 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 shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered 10 execute HAis report as required by Chapter 608, Florida Statutes.
/%z/ S IE.5 00 7
/ 7 Date Daytime Phone #




