‘ FILED
2003 LIMITED LIABILITY COMPANY May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT # LOO000000971 Secretary of State
1. Entity Name 05-16-2003 90066 038 ****50.00
BUTTELMAN & STREHLOW FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
2226 SOUTH GONGRESS AVE P.0. BOX 195993
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416-35%9 10104963
s e IR
Suite, Apt. #, stc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEINumpar  §2-2212503 Applied For
Not Appiicable
4ip Country i Country 5. Certificate of Status Desired O fz'g?qgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— —— e — —
STREHLOW, ROGER "
2226 SOUTH CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
o ,gq-;.:,
.;( City FL Zip Code

B. The above nared entity submi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v  the obligations of registered agéﬁ‘i

SIGNATURE _
* Sipnatura, typed or printad name of registerad agent and litie if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDMTIONS  CHANGES
TLE MGR [ Delete TITLE O change [ Addition
NAME STREHLOW, RO_GER A ‘ NAME
svReeT sokess | 3636 D ROAD -7 STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL: 33470 . CITY-ST-7IP
TILE PTNR . [ Delete , TITLE [1cChange [ Aadition
NAME BUTTELMAN, MICHAEL HAME
seeraooress | 11576 BUCKHAVEN LANE STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
|~ miE - T Tt =~ [ belete CTME T . T e emmeem———— — ~ —{7] Ctange - ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P _ CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P "R ciry-sT-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signature shalf have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or thg, receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules,

SIGNATURE:

SIGNATURE KN

Daytima Phone lx &JS-:/

CR2E083 (10/102)



