2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR)

FILESD .
SECRETARY OF STATE
BIVISION GF CORPORATIONS

O3FEB21 PH L2

DOCUMENT #M97000000763

1. Entity Name
ARRSW FINANCIAL SERVICES, L.L.C.

A

”LLL(

Principal Piace of Business
5996 W. TOUHY AVE.
NILES, IL 60714

Mailing Addregs
5996 W. TOUHY AVE,
NILES, IL 60714

2. Principal Place of Business 3. Malling Adaress

N0 O T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sufle, APL £, ek, Suite. Apl. #, elc- [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEVNumber Applied For
36-4189357 Hm
Zp Gountry Zin Couniry 5. Certilicate of Status Desirea ?959 gg ddtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Streel Adtress {P.0. Box Nurnber ts Not Acceptable)

City FL l Zip Code

-the obligations of registered agent.

8. The above named eniily submits 1his stalernent for the purpose of changing Iis registerad oflice of registerad agent, or bath, in the Siale of Florida. | am famillar with, and accept

SIGNATURE
Swmatum. bypiad 01 piinied narma o Ky SURnl s Ui § aogkcaia, {NOTE: Ropmerad Agan.s ealrd iguindd wikn & ntlafing) ORTE
BT TR TRTEE T = 1
SO L Z9mg491 =
i e ] ?
U221/ Ta~-01080--01 F x50, 00
5. WANAGING MEMBERS! MANAGERS 10, RODITIONS /CHANGES, _
e MGR D v me X e O] Addton g
NAE LAVIN, JACK HAME y =
STReETAborEss | T301 NORTH LINGOLN AVE., #220 sreanaess | Oddrens Shamdld be Chunted 4o e
cov-51-2F | LINCOLNWOOD, IL 60646 v -s1-ap N 5
e MGR J Delee 1mE N’Branqe O Addition g
NANE . |LAVIN, RONALD HAME .
STEETABDAESS | 7301 NORTH LINCOLN AVE., #220 sttt acoress | ouddhiog Sheofd E&-Ckmae—& Jo ?Mu__?...(b
ohe-s-zp [ LINCOLNWOOD, 1L, 60646 eIy -51-29 ’
e MGR O veete e i K] Clenge [ Ao
WA CUTLER, BRIAN HaNE .
STREVILDESS | 7301 NORTH LINCOLN AVE., #220 e anoress | . b Jhn8d e C,‘-;'l-'aabé Jo W
cay.8-2p LINCOLNWOOD, IL 80646 cnY-s1-2p - \
R1E MGR O Detete Ime KCW [ Addition
MAME VALERTING, MICHAEL NAME
SHELIOUES | 7301 NORTH LINCOLN AVE,, #220 srenaooness | Oudediton Shane d e ettt do g
Ly-S1-2p LINCOLNWOOD, IL 60646 CIFY-S1-2Ip
me e wintTe . jog | ooy
- Owe | SRUICIT ] S ey oy
T A A Tt PP " d "
SIREETADDRESS STREET ADLAESS UEJ’ L?i ¥ DC:'""U }. UHU”"‘U 18 ¥ I.“:'[ . UU
coY.§1-2p oy -s1-20
e - L] peteee e [ Ghange I:]Mdin‘an—[
NAE g -
STREET ADDRESS STREET ADDAESS
Cav-S1-p o, CilY-57- 2P

11. 1 hereby cerily that the informatlon supplled with this flllng
limlted liability cornpany or the receivar or Fustee em)

SIGNATURE:

nol quelity for the exemption slaled in Section 119.07(3)1}. Florida Siatutes. i further certify that the information
Indicated on this report is true and accuralg and that my. alure shall have the same legal eflect &s If made under oath; that | am a rmanaging mamber or manager of the
Tod 10 execute this report s requirec by Chapier 608, Fionda Statuies.

SIGHATURE AND TYPED O)

TED NAME OF SIGHMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A< Lavic g hal, e si-noDS

Caytima Phoma &

/ .




