7 aren JA 0 200

:UNIFORM BUSINESS REPORT (UBR)

DO JMENT# M02000003449

1. Entity Name

LendingLink, LLC

42. Principal Place of Business . Mailing Address 3 ] .
345 Rouser Road
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Building No. 5

City & State City & State 4. FEINumber _ .. -~y Applied For,
Coraopolis, Pennsylvania 200001756 = | Not Applicable
Zip Country Zip Gountry " . $5.00 Additional
. Cerlificate of Status D - itiona
15108 Usa 5. Cerlificate of Stalus Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.O. Box Number is Nol Acceplable)
1201 Hays Street

S PRSI PO

City Zip Code
Tallahassee FL 32301

8. The above named entit
the obligationg of reg

bmits this statement fgr the purpese of changing its registerea office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
iered agent

Marva L. Williams ,‘ Assistant Vice Pres. 01/29/04

)
SIGNATURE re. typau of pheAfted nampaPreglliorad agent and tie it applicable DATE

9. MANAGING MEMBEHSIANAGEHS
Tme

NAME

STREET ADORESS
CITY-§7-2iP

Sole Member

E*TRADE Settlement Services, Inc.
671 North Glebe Recad

Arlington, Virginia 22203

TTLE

NAME

STREET ADORESS
CITY-ST-21P

Scle Manager

Arlen W. Gelbard

671 North Glebe Road
Arlington, Virginia 22203

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIRE

NAME

STREET ADDRESS
CITY-81-2IP

TME
 NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered te execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: ( ,uﬁﬁaa.?)odf— Cantata Bock 1| 23ja00 50 33\ - bl gk

SIGNATURE AND TYPED nb PRINTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phors #

CR2E083B (12/02)



CORPORATION SERVICE C PANY™

&M 200000 349

ACCOUNT NO. : 072100000032

REFERENCE : 416286 7215827
AUTHORIZATION /PW%J%

COST LIMIT : & 50.00 Do R

ORDER DATE : January 29, 2004

ORDER TIME : 2:35 PM

ORDER NO. : 416286-020 .
CUSTOMER NO: 7215827

CUSTOMER: Ms. Cindy Bock

E*trade Group, Inc.
4500 Bohannon Drive

CHANGE OF AGENT

NAME : LENDINGLINK, LLC
:‘;%F‘S‘ c::rg wogmy
iy e
sef =
o L O

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o =l
e 220wl

CERTIFIED COPY ZHe o~ N

XX PLAIN STAMPED COPY SEE T

bg (wal

CONTACT PERSON: Carla E. Lohi



