FILED

Feb 27,2008 8:00 am
2008 L'MEERJ'A?.BAEEJR?-OMPA"Y Secretary of State

DOCUMENT # MO7000005384 02-27-2008 90076 009 ***138.75
1. Entity Name
CHASE STUDENT LOAN SERVICING, LLC
Principal Place of Business Mailing Agdress
384 GALLERIA PARKWAY 384 GALLERIA PARKWAY
MADISON, MS 39110 MADISON, MS 39110
Suite, Apt. #, atc. Suile, Apt. #, stc.
A a 02122008 Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0064975 Not Applicable
Zip Country Zip Country " . 55 00 Additional
5. Certificate of Status Desired [} . N
Fee Required
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.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cede
8. The above named entity submits this statemant for the purpoese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prntad name of registared agent and bile il applicable. (NOTE: Agent sig required when Lv3 DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ pelete IMLE B Change [ Addition
NAME CFS SERVICING LLC . NAME
STREET ADORESS | 10304 SPOTSYLVAIA AVE STE 100 SmEETADDRESS | JO30Y SPoTSYLVANIA AVE, STE (oo
CITy-ST-2IP FREDERICKSBURG, VA 22408 CITY-8T-2IP
TITLE [T Delete TITLE DY Crhange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TITLE [ Detete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$I1-2IP
TiLE [ detete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delate TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
T [J petete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-21P CITY-SI1-2IP
11. | hergby certify that the information supplied with this filing does net qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or tha receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2-/%-08  §o4-939- 5470
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: W& MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prone #

r



