FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # MO00000001283 Secretary of State

1. Entity Name
SECOLINK SETTLEMENT SERVICES, LLC 02-19-2002 90063 024 55,00

Principal Place of Business Mailing Address

3920 MAIN STREET 3920 MAIN STREET

3RD FL 3RD FL

AMHERST NY 14226 AMHERST NY 14226

e s TR IO

SAME AS ABOVE SAME AS ABOVE

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 25‘1849413 Applied For

Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired ¥ I§ese.ggq L‘;‘?:;ﬁma‘

6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — - T e — e ——— e e 'Name" — e e e b T . s e i e e - e -
?%ﬁPSARYAgI gTNRgEI'RVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City ’ FL Zip Code

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

N [(~X

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

S TITLE MGR O Delete TRLE MGRM [ Change [ Addition
NAME SCHUMACHER, BETH NAME

STREET ADDRESS | 3920 MAIN STREET, 3RD FL STREET ADDRESS

CITY-ST-2IP AMHERST NY 14226 CITY-ST-ZIP

TLE MGR O Delete TLE G Change O3 Addiion
NAME ST MARIE, DENIS W AV MGRM

STREET ADORESS | 800 SUPERIOR STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2IP

me I MGR._ . . _ _ DOpee_ __fme | MGRM. _ . ___ _ __ . . X change (] Addlion |
NAME & HAHN, THOMAS NAME -

sTREETACDRESS | 800 SUPERIOR STREET ADDRESS

onsrze | CLEVELAND OH 15108 oi-sT- 2P

TME ~ MGRM O Delete TNLE MGE G Change [ Addition
NAME BAKER, DEBORAH A NAME

STREET ADERESS | 3920 MAIN STREET 3RD FL STREET ADDRESS

CITY-$7-2P AMHERST NY 14226 CITY-ST-2IP

TiTLE MGRM [ celete TIMLE MGER [Xchange [ Adaition
NAME STEINMETZ, DAVID G NAME

sTReeT ADDRESS | 345 ROUSER ROAD STREET ADDRESS

cIvY-ST-2IP CORAOPOLIS PA 15108 CITY-ST-2IP

TITLE ' [ pelete TITLE [ change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under czth; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ _ 1(800) 213-7524
SIGNATURE: 5‘/3’/"7" Ext. 8733 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phene #

[P T I

CR2E083 (9/01)



