. LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR} Apr 30,2004 08:00 AM

DOCUMENT #wmozooooo0ass Secretary of State

1. Entity Name
CONVERGENT LENDING SERVICES, LLC

DO NOT WRITE IN THIS SPACE

2, Principal Placa of Busness ‘ 3. Mailing Address
345 ROUSER ROAD, BLDG #5 345 ROUSER ROAD, BLDG #5 )
Suite, Apl #, etc. Suita, Apt. ¥, 2. DO NOT WRITE I THIS SPACE
Ty & e ' City & Sate e 3. FE! Murber " TPrmhed For
CORACPOLIS, PA . CORARCOPOLIS, PA A 2%5-1843784 _ Mot Applicable
Zip Country Zip Country e . $5.00 Additionat
. f £S5 * 4
15108 - ) 15108 | usa 5. Certificate of Status Desirad O ' Fes Roguired

7. Name and A_ddi;ﬁ of Current Ragistered Agent
MName R

€ T CORPORATICN SYSTEM N - o
Do N OT WR*TE Straet Address (PO, Box Nuriar is Not Acceptabiie}

'N THIS SPACE 1260 SOUTH PIRE ISLAND ROAD

e amemt -

o = ZupCcds—
szmhﬂom . e F!— 33324

8. The shove named antity submits this statement for the purgoss of changing its regleterad office o ragisterad agent, of bath, in the State of Fledda. 1 am familiar with, and aceept
the chiigations of registerad agent

CRZECB38 (12/02)

SIGNATURE S e o oA g o g e s e T SR = = N e ———pmr —
FEE 1S %5000
Make Check Payable to Florida Department of State
DUE BY MAY 1
5. MANAGING MEMBERS/ MANAGERS _W _ L
HRE THE U000001 49672
MANAGER ~
we | Fraczs w. azo we 04/30/04-80141-014 50.00
345 ROUSER ROAD, BLDG #5
L. S1-20 CORAQPOLIS, PA 15108 ) CIFY-5T-2F . .
TTRE MANAGER TIE
NAME RAME
CHRISTOPHER F. AZUR
STEETADORESS | 545 ROUSER ROAD, BLDG 45 SIRLE! ADCRESS
ovt-Sia | CORAOPOLIS. PA 15108 R R S— ——
TmE BTE
REME NAME

o s o I e DO NOT WRITE

e b IN THIS SPACE

SIREET ADGRESS SEREET ADDRESS

CIrt-&1-2F o o e CirY-51-21P o
HILE TLE

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-87-2f . ) . CITY-ST-21p

e LE

HAKE IRAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CIy-37-2p

L TIE

14, ) heraby certity thal the Information suppliod with this filing does not qualily for tha examiption stated in Saction 118.07(3)(i), Florida Statutes. | further cartily that the information
indicatad on this report is true and accurate and that my signaturg shail have the same legal sifect as If made under oath, that | am & managing mamber or manager of ke

limited Hability mqustea red to exacute this raport as required by Chapter 608, Florida Statutes.
i s
SIGNATURE: nristooherAauy  4/29/04 (412} 299-6200
Date

SIGNATURE ARDTYEER QR DAATED NAME OF SIGHIN GING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayline Phane &

=



