2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M97000000763 LT
1. Entity Name : SECRE TARY UF ‘;’,N];'A_Tn <
ARROW FINANCIAL SERVICES, LL.C. DIVISION OF CORFORATIONS
. COFEB 1L PHI2: 19
Principal Place of Business Mailing Address
7301 NORTH LINCOLN AVE., #220 7 NORTH'LINCOLN AVE. #220
LINGOLNWOOD IL 60648 LINCOLNWOOD IL 607121733
R S— UG RL ARG AR ACn
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
36"4189357 Nat Applicable
2l Country 2 Cauntry 5. Cenificate of Status Desired fg'gsoq l.::ie(ﬂlionaf
. —e—~ .__6._Name and Addreas of Current Registered Agemt . | . — .. - __7..Name and Address of New Registered Agent— - — - — -
Name
C T 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 Qbove named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS /CHANGES
TiTLE MGR ] petote TITLE (] change [ Additlen
NAME L AVIN, JACK NAME
smaeet aooaiss | 7301 NORTH LINCOLN AVE., #220 STREET ADDRESS \7;/
orv-st-2e | UNCOLNWOOD. IL 60648 ‘ cny-gr.ap .2'/.3‘3/00
me o MGR O edete vms [ Changs  [] Amition
nant LAVIN, RONALD : , — , A0 =1 4915y ——7
srecer asoestd | 7301 NORTH LINCOLN AVE., #220 FTREEY MIOREES ~02/28/00--01038--007
et STIP . | LINCOLNWOOD [L-60646 SRRTEIRR Tiio it N _ - kRt (0 geewstE 0 - -
1113 MGR o [ petern THE [Jctenge ] Additien
MAME CUTLER, BRIAN ' aAME
STREET ADDRERS | 7301 NORTH LINCOLN AVE., #220 STREET ADDAESS
arv-#a | |INCOLNWOOD IL 60646 G- ar-2p
TmE [ petets TITLE (] changs [ Adiition
NAME MAME
STREEY AUDRESS § sTREE AnDRESS
CITY-3T-71P CITY-S1-1P
me [ pedete TInE (] changs [ Aduition
NAME . MAME
STREEY ADDRESS : STREET ADCRESS
CITY-$1- 1P ] CITY-ST-ZIP
AL [ pesete TME [Jcteags  [] Addition
MANE NAME
. STREET ADDRESS BTREET ADDRESS
« pY-31- 2P CITY- 81- 1P

11. | hereby ceriify 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 inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered t¢ eéxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ / wﬁmﬁﬁkmm ot er 9/8Joo (947 557-noo

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

gy  s¥¥5100

CR2E083 (9/99)



