2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT.# M97000000763 FILED
1. Entity Namea * °
. ARROW FINANCIAL SERVICES, LL.C.
- 01 MAY =1 PH 5:42
SECRETARY OF STATE
Principai Place of Business Mailing Address
7301 NORTH LINGOLN AVE.. #220 7301 NORTH LINOLN AVE.. #220 TALLAHASSEE. FLORIDA
LINCOLNWOOD 1L 60646 LINCOLNWOOD IL 60646
e N KRV AD DA RAT
Qidar. omcr— TaNuen
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 36'4189357 Applied For
Mot Applicable
“ C,O'Tl’)/ s % (90-1 ‘7_/ Gountry 5. Certificate of Status Desired d ?ese ggq:::’:ﬁ“ma'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstared Agent
Name
EZ;OCSO g;?HRﬁ}LOEﬁ SSLYA?‘JTDELAO AD Street Address (P.O. Box‘Number is Not Acceptable)
PLANTATION FL 33324 ‘

City ' FL Zip Cods

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

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTt Registersd Agant slgnalura required when rainstating) DATE

I i
FILE Nl m FEEI $50.00
Make Check Pa able to DepI |rtment of State

.8 -
3. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS / CHANGES
e MGR 01 Detete me Monags O Change 1 Asiton
NAME LAVIN, JACK NAME Midhhaed Voken R
smeer aooress | 7901 NORTH LINCOLN AVE., #220 STREETADDRESS | 12Dt &) Lanaas Ave #2220
crv-sr-ze | UNCOLNWOOD IL 60646 CITY-5T-21P Loncia wrend T bO 1Y/
TIMLE MGR ] Detete TITLE " [change [ Addition
NAME LAVIN, RONALD NAME
streer anoness | 7361 NORTH LINCOLN AVE., #220 STREET ADDRESS
CITY-ST-2IP UNCOLNWOOD IL 60646 ‘ : CITY-ST-2IP
TITE . | MGR 0 Delete TITLE [lchange [ Addition
HAME CUTLER, BRIAN NAME
streeT aooress | 7307 NORTH LINCOLN AVE., #220 STREET ADDRESS =l I Yl 4‘ T s ettt
crv-st-ze | LINCOLNWOOD IL 60646 CITY-5T-ZIP R gl Wy S B RS B e NN
TITLE {1 Delete TITLE AR
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2IP )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE ) Gelete TIMLE [ Change [ Addition
HAME ' NAME
STREET ADOAESS STREET ADDRESS
OTY-5T-2F < CITY-57-2IP

1. ¢ hereby‘cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute thls 1 zport as required by Chapter 608, Florida Starutes

SIGNATURE: witan k) 15?/ p ol s U-27.01  GU1S$9- oD

SMINATURE AND TYPED OR PRINTED NAME OF SIGNllﬁﬂANAﬂING MEMESER, MAN\GER, OR AUTHORAIZED REPRESENTATIVE Date Daytime Phone #

4 448200

CR2E083 (11/00)



