~2002 UNIFORM BUSINESS REPORT (UBR) FILED

QCUMENT # 101000000833 “Secretary of State

Y

CONVERGENT LENDING SERVICES, LLC ) / 09-15-2002 90089 006 ****#50.00
Principal Place of Business : Mailing Address
345 ROUSER RD. 345 ROUSER RD. .
CORAQPOLIS PA 15108 CORAOPQLIS PA #5108
2. Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber 25.1 343784 Applied For
i Not Applicable
Zip —— - . Sauntry — Zip e ol Countty L L o o e ~ $5.00 additional
§.” Certificate of Status Desired O Fee Required .
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION Fi_ 33324
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. FILENOWill FEEIS $50.00 %"
- Make Check Payable to Department of State
- Due'By: September 25, 2002 .

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TILE wber+ Rudnichas O Delete TITLE [Jchange [ Addition
e wmber Presicesd e
STREET ADDRESS | 225 ) Nz st Si ‘Su.de OO STREET ADDRESS
CITY-ST-2P S Paud . MU sS/6 | CITY-ST- 2P
TILE n'_\'QaG VP angd S2c. [ Delete TITLE Ol Change  [] Addition
NAME aid & Steinmere- NAME
seeraoneess | 2445 K ouser— € oadl STREET ADDRESS
st | Covoopolis, PR- ISIeY— - = ory-st-ap - - - -
TITLE ) 7 celets TITLE O change [ Addition

P.
NAME Egaﬂ}f,i 5‘f‘(_,tdc,l’l Y NAME
steeet aooeess | S LOASEr 12,04(0( STREET ADORESS

CITY-ST-2IP c'mm{ls“{'q 1‘5'1067 CITY-ST-2P

TITLE Tve QSW O belete e [ Change [ Addition
NAME Steey M | ) NAME

STREET AOCRESS | ¢ gess %DUW S STREET ADDRESS

st A opals, PR SIOR

TITE O Detste TITLE (O Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ) [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-§T-21P

PaY
11. | hereby certify that the information supplied with this filing does not qualify for j}we exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall he the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exetutefthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' a0 = €i2fy00r W12 295 FrsO

SIGNATURE’“D TYPED OR PRINTED ’I‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED TIVE De:te Daytima Phene #

CR2E083 (4/02)

|t

G
i




