FILED
LIMITED LIABILITY COMPANY Apl‘ 30,2004 08:00 AV

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 103000003455 Secretary of State

1. Entity Nama
SETTLEMENT ASSISTANCE SERVICES, LLC

DO NOT WRITE IN THIS SF‘ACE

2. Principal F‘Iace of Business o 3. Mailing Address
345 ROUSER RCARD, BLDG #5 = 345 ROUSER ROAD, BLDE #5 .
Suitg, Apt. #, sle. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cry & Sae = Gy & Smme = . FEI Nomber ] Applied For
CORAQPOLIS, PA . . CORAOPOLIS, PA R 57-1178045 L Mot Applicable
Zip Country Ip Country o $5.00 Additonat
5. fical 1
15108 USA 15108 | vsa Cetfoalsof Statvs Deslred T 2o eiod
7. Name and Add\‘ess of Gurmnt Rts_stnmd Agent
Name
DO NOT WRITE T T CORPORATION SYSTEW ) — e e
Slreat Addrass {P.0, Box Murnbrer is Not Accap!ab(e,‘!
’N THIS SPACE 1200 30UTH PINE ISLAND ROAD } L e
City Zin Code
PLANTATION . . . FL i 33324

3. The above named entity submits this statement for tha purpase of changlng ite reg;sie:ad cffice ar registered agant, or boih in 1!\3 State of Ficmda | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . s T e - L R wg T

Sigralura, typad ar prinad narms ol seglsaed agenland s | spphicatie.
FEE (S $50.00
Make Check Payable to Florida Department of State
e M 225 A E— :
5. , MBNAGING MEMBERS [ MANAGERS g ' _ o e
TInE - e %
it FRANCIS H. AZUR e Hoagn01 44580 z
STESTAORESS | 345 ROUSER ROAD, BLDG #5 SIREE! AURLSS B@«’ ﬁ-’ﬂ4~8 1"?1 QIB SU ﬁﬂ g
Gy -5T-2F CORBOFOLIS, PA 15108 T U . e
TITLE AGER TILE §
HANEL NAME [
CHRISTOPHER F. AZUR

SIRCETADDRESS | 345 ROUSER ROAD, BLDG #5 STREL ADDAESS
-S| CORRAPOLIS, FA L5108 . omestae ) A o i
ity FILE
NAME NAME

STREET ADQRESS STAEET ADDRESS
o I s DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

eiry-S1-m9 . 1 orstae L
e s

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy-ST-0F . . F orestap ) s
TLE TILE

1AM NAME

SIRELT ADDRESS STREER ADORESS

iTY-ST-29 § ovestze ) ) . .

T

1. { hereby certify that the mforma:son supp{z&d with this filing does not quallfy fcr the exemption stated in Sscixon 118,07(3){i), Florida Statutes. { further certify that the ;nfo;mabon
indicated cn this report Is trus and accurate and thal my signature shail have the seme izgal eflect as i mads undar gathy, that | am e managing member o manager of tha
fimited liabitity company or the receiver of ru; nowered to exacute this repart as required by Chapter 608, Florida Sranstes,

SIGNATURE: Lhoristosher Bzuy 4/29/04 . (412) 299-6200

UGNATLRE AND @ OW NG HANAGING MEMEER, MANAGER, ohgumawn REPRESENTATIVE Oato ) Dayting Proow #

g ;



