FILED

y .(‘__:

ANNUAL REPORT Secretary of State
DOCUMENT # M03000003612 z 05-05-2004 90004 050 ****50.00

1. Entity Name

QUANTUM SETTLEMENT SERVICES, LLC

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

Principal Place of Business Mailing Address '
7500 WEST JEFFERSON BLVD. 7500 WEST JEFFERSON BLVD. 4 4 0 4 27 93 o
FORT WAYNE, IN 46804 FORT WAYNE, IN 46804 o : Loy
e s ISR SR
Suite, Apt. #, etc. Suite, Apt. %, elc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0249569 Not Applicable
Zie Country Zip Country 5. Cerlilicate of Stalus Desied [ ?ggg: Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City . FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle f appiicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 - ) ~ Make check payabie to’

Due by May 1, 2004 , T Florida Department of State
9. - MANAGING MEMBERS/MANAGER 10. - - ADDITIONS /CHANGES - .
TILE MGRM [ Detete TNLE [J Change [ Addition
NAME WATERFIELD FINANCIAL CORPORATION NAME
STREET ADDRESS | 7500 WEST JEFFERSON BLVD. STREET ADDRESS
CITY-ST-218 FORT WAYNE, IN 46804 CITY-§T-2P
1T o [ Delete TILE President [ Change [ Adgilion
NAME NAME Scott Metzger
STREET ADDRESS . STREETADDRESS | 7500 West Jefferson Blvd.
Y. ST-2P or-st-2 - |Fort Wayne, IN 46804
it3 i [ Detete T Vice. President [ change [} Adgition
NAME - R . e - - NAME Amy Rupright..
STREET ADDRESS e sReeTanoRess (7500 West Jefferson Blwd.
orv.stap | — orst-ze |Fort Wayne, IN 46804
TILE O Detete TITLE Vice President [3 change [ Adgition
NAME NAME Teri Freeby
STREET ADDRESS . STREETADDRESS | 7500 West Jefferson Blwd.
oITY-5T-21 orv-sr2¢ iFort Wavne, IN 46804
TILE ] Defete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS L
CITy-57-2P . . - CITY-8T- 2 . . o e B
e - o Coeee - | e - - : s et T T [ Cange - [ Addition
NAME - naMg I A I T
STREET ADDRESS - . STREET ADDRESS T
CITy-81-2IF CITy-8¥-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes.’| further cerlify thal the inforination
indicated on this report is true ang accurate and thal my signature shali have the same legal effect as if made under oath: that | am a managing member or manager o! the-

tirnited liability company or the receiver or trustee eghpgyered to execute this report as required by Chapter 608, Florida Statules.

athleen A, Smith, AVP (Waterfield -7 -04/30/04 260.43478346
QR PRINTED NAME’O_FSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R‘Epiﬁgn'@’iél Corﬁ.ﬂli Daylime Phone #

SIGNATURE:

SIGNATY




