2003 LIMITED LIABILITY COMPANY
* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000001344

1. Entity Name

CUSTOMER SERVICE CENTER OF F.N.B., LL.C.

Principal Place of Business Maiing Address

40 GOQDLETTE ROAD R 840 GOODLETTE ROAD N.
SUITE 201 SUITE 201
NAPLES FL 3102 NAPLES FL 34102
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