, W
. FILED
LIMITED LIABILITY COMPANY Apr 30,2004 08:00 ANV

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # nezo00003227 Secretary of State

1. Entity Name
LENDING LINK SETTLEMENT SERVICES, LLC

DO NOT WRITE IN THIS SPACE

2. Pdncipal Place of Busingss 3. Mailing Addrass
345 ROUSER RORD, BLDG #5 . 345 ROUSER ROAD, BLDG #5
Suite, Apt 4, ate. Buite, Apl. #, etc. 25 NOT WRITE 1N THIS SPACE
§one a s i e - N _ . . . LRl == * N " . .
City & Siale City & Staig 4, FEI Number Appiied For
CORAOPOLIS, PA L CORAROPOLIS, PA . - S7-1178063 . Not Applicatle
Zip Country Zip Caouniry ) . $5.00 Additional
5. Carlficate of $iatus Desireg ” .
15108 USA _ 15108 USA ) oae ol Sawslosied O F Roqied
7. Name and Address of Current Registered Agent
Name
Do NOT WR!TE < T CORPORATION SY¥STEM - R
Strest Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 1200 S0UTH PINE ISLAND ROBD ..
_ — L - WPLANTAE‘IQN .. FL } 33324
8. The above named enmy submits ths sba.tamanz for the ;m:pose af che.ngmg its registared office of registerad agent, or both, in the Stais of Florida, | am familiar with, end accept
the obligations of registered agent.
e o . el Lo : 2 e m ) et
SIGNATURE S e S F e e e L TR T paTeaie J—— = - ) BATY
FEE 18 §50.00
Make Check Payable to Florida Department of State
) DUE BY MAY 1 R
2. ) MANAG&NG MEMBEHS}MANAGERS s L L. . R
TmE THEE ]
NAME MANBGER i HAME N
FRANCIS H. AZUR : UODO001 44678 ot
LIRELY ADORESS STREE] ADORESS
TP 345 ROUSER ROAD, BLDG #5 i 841‘}38""34"88141“31? ’-i:[ DG
G- §1-2 CORAQPOLIS, PA 15308 st-ap A , i e L
e BGER TIFLE 5
HAWME NAME o
CHRISTOPEER F,. AZUR
SMECTACORESS | 345 ROUSER ROAD, BLDG #5 STREEY ADORESS
SR-SIP | CcORAQPOLLIS, PA_ 15108 R [ i ] R P U S 1
THLE HILE
NAME HAME
SIREET AGDRESS STRELT ADDRESS
T B DO NOT WRITE
W Wil
i e IN THIS SPACE
STREET ADGRESS. SIREET ABORESS
Clify-§T-42F _ N S £iry.8k- 28 . o , R g
URE HEE
NAKE NAME
STRELY ABDRESS SIREE? ADDRESS
CiTy-5T-2P e e o _§ cavestae
{1 THLE
NAME HAME
STRELT ADDRESS STREET ADDRESS
oIyY-ST-ZP e e R L - GiTY-ST-2F R
11, [ harcby cariify that the mfarmaimn suppitad mth this f;;;ng does not qualily for the exemption siated in Section 119 07{3){1) Flocida Statutes. | further certily that the mformanon
indicated on Lhis report is trua and accurate and that my signature shall have the sams lzgal affect as if made under aalhy that [ am a managing member or manager of the
fimited fabilty company or the recelver of uskeaampcwered o exacute this report as reguired by Chapter 808, Forlda Statutes.
SIGNATURE: ' //C\gna”mﬁhcx ALY 4/23/04 . (412) 299-5200
SIONATURE WAL TYPED QB SRTED NAKE DiTGING HAKAGING WEWBER, MANAGER, OR AUTHORIZED REPRESENTATVE  __ Dua ‘ Daytime Phone & o




