LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 30,2004 08:00 AV

DOCUMENT #moz0000024s Secretary of State

1. Entity Name
RESIDENTIAL FACILITATORS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Buslnesé - B 3. hi—az‘:lizig Address
345 ROUSER ROAD, BLD@ 45 | 345 ROUSER ROAD, BIDG #5 , ) ;
Suite, Aps. #, etc. Buile, Agt, #, sic. DO NOT WRITE N THIS SPACE
T & Ses — iy & Slaw § "4 FE Nomber — T _JAgplied For
CORAOPOLIS, PA _ | CORROPOLIS, PA . ., .. . 57-1178073 L. Nat Apglicabie
Zip Couniry Zip Country . : $5.00 Adgtionat
15108 UsA 15108 | usa - 8. Certificate of Status Desired [ Fee Required

7. Name and Addross of Carrent Ragistarad Agent

Name [

C T CORPORATICON SYSTEM N
DO NOT WR‘TE gg%eé%%%séépgzsgg injrgber isNa;{AQcAcgptabis
IN THIS SPACE B ' '

Tty B ) RS
- e PLANTATION I 33324

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. { am famifiar with, and acsept
the sbligations of registared agent.

_ e e : . . . - _

SIGNATURE e R PR e o S ad agnt s T ¥ e, = — — DA -

FEE IS $50.00

Make Check Payable to Florida Department of State
_ Y. . __DUEBYMAY1 » .
2, MANAGING MEMBERS /MANAGERS . ) . L e e - A B
TiRE HTLE ~
" ?PMAE?;{ . NANE ; gUﬂSﬂﬁﬂH‘?h?H .g-
STREET ADDRESS 3545GIRDUSE'.‘R lm“zmm, BLDG 35 7 SIEET ADDRESS MA3004-80141-018 50.00 @
Ty -57- 27 CORAOPOLIS. PA 15108 o L omsiae L %
HE FITLE g
! MANAGER - 5
CHRISTOPHER F, AZUR )

SWETADIESS | 345 ROUSER ROAD, BLUG #5 STREE] AUDRLSS
ON-S-2F | coRAQPOLIS, PR L5108 . o ff O ST : -
WILE HILE
NAME NAME

STREFT ADORESS ¥ smees aponess
GEE—ESI?P o owestae DQ NOT WR%_TE

o e IN THIS SPACE

STREET ADORESS STRELT ADCRESS

cire-§T-2p . . . § cire-si-20 T
HFLE L

NAE HAME

STREET ADORESS SIREEU ADDRESS

Ciry-8T-2p o . . | GiTE-st-ZP m
HILE HILE

N&NE NAME

STREET ADERESS STREEY ADDRESS

GITY-§7-217 e e s . § CIY-S02F

11. 1 hareby certily that the inlormation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(#), Floride Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same tegal effect as If made under gath; thal | am a managing member ar manager of the
fmited linbility company o e receiver o trusigs Brmpowered to exacute this raport as required by Chapter 808, Florida Statutas,

SIGNATURE: f

SIGNATURE AND T¥RED DR.BMNTED NANE O

stoonee FAzur £/29/04 . (412} 299-6200

ING MANAGING MEWBER, MANASER, Ok AUTHORIZED REPRESEHTATIVE . Dan - Daytna Fhone ¥




