‘200(,?5 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AxD

AL
DOCUMENT #  M98000001567

1. Entity Name

FILED

GETRONICS FINANCIAL SERVICES, LLC tote 00 NN 19 PH 2: 46
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
230 CONCORD STREET 290 CONCORD STREET
BILLERICA MA 01821 BILLERICA MA 01821-3405 .
S S VLA AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04‘2 192707 Naot Applicabie
Zie Courtry Zip Country 5. Certificate of Status Desired [ ?iggq Additional
.. - -B..Name and Address of Current Registered Agent  _ .. . P, 7.. Name and Address of New Reglstered Agent _.
. Name — - .
C T CORPOHAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.

@-f00

e
SIGNATURE ,ZM

ignature, typed or printed name of reqisé—md/‘aﬁsm and title if applicay {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00

s R \=Make-Check-Payabisto-Department of State~->=—== == - -
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
' - LuC At [ demten |
i mmeﬁmnms i e Sefrn 5 ZO‘V? &%. z
amreer aooness | 280 CONCORD STREET STREET ADDRESS ‘ M & W -
crr-sr-ze | BILLERICA MA 01821 cavy- 1-1P
TInE [ peletn me Yeo P(-gs\lldpﬂ-f' Clcmgs [ Atditon |
NANE MAME JQ‘,) g ” é%_ Mc %ggufl'\ [\467,(
STHEET ADDRESS STREET ABORERY | % cero
HTY-ST-TP Y- 8T-TP Hilern o, (MHA s152./

T I T — S . e~ [ petats —-.~ -§-TME. - ._|_ -7 A L E8m T T ameee s .o [o] GRS [] neditten {_
HAME NAME ¥ %

ADoRESS a0noO23n19assn— -

i ST Aoowene ~06/23/00--01002--024
Y- 8- 11 Gty-st-2p 0 T V-
TmE [J petetn TITLE [Jctange  [] Addfitien
MAME NAME
STREET ADDRESS STREET ADDREZE
CTY-81-0p CATY- §1-10P
TITEE 7 poteto e [ ctange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
ciry-s3t e crv-st- o
113 i\ [ belets TTE [l cednge [ Addition
NAME & NAME o
STREET ADDRESS STREET ADDRESE !
Y- $T- 19 cITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Z&d?f“ /

/00 AU 6256212

QUIR ?S‘B“bgr}/%bmm(/d/)

. 7 SIGNATURE AND TYPED OR PRINTED NAME OFFSKINING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




