2007 LIMITED LIABLLITY COMPANY

ANNUAL

ORT

DOCUMENT # M05000001112

1. Entity Name

URBISTAR SETTLEMENT SERVICES, LLC

Principal Place of Business

400 ROUSER RD. PARK, BLD #2, STE 200
CORAQOPOLIS, PA 15108

Mailing Address

400 ROUSER RD. PARK, BLD #2, STE 200
CORAOPOLIS, PA 15108

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90043 005 ****50.00

LT AT i

LR A

03292007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0158441 Not Applicable
Zip Country Zip Country $5.00 aAdditional

. ifi i
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agen! and trile if applicabis.

(NOTE: Registered Agent signaiure required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM wte TME ] Change  [] Addition
NAME PROKOP, JANE NAME

STREET ADDRESS | 33 MAIDENLANE STREET ADDRESS

CiTY-ST-2P NEW YORK, NY 10038 CITY-ST-2IP

T MG O pelete TILE [ change  [C] Addition
NAME olwer, Je £ _ NAME

STREET ADDRESS ‘3 ma.den Lané€ STREET ADDRESS

CITY-S7-20P ewWDR i i MY 1O Qg;g oITY-S7-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-5T-2IP

TILE O oelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

WTLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2P

THLE [ pelete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP CITY-ST-2IP

11. | hereby cestify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: j(’gp O\W 4 \L

SIGNATURE AND TYPED OR PRINTED NAME OF SMG MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4 \3\0’7

Daytime Phone #

QD < —-7‘7?)




