2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000000853
v/

1. Entity Name

WESTFIELD HOME MORTGAGE, LLC

Mailing Address

1 HOME CAMPUS, MAC X2401-049
DES MOINES 1A 50328-0001

Principal Place of Business

5100 W, LEMON ST.. STE 308
TAMPA FL 33603-0001

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90074 033 ****50.00

(AR

DO NOT WRITE IN THIS SPACE

0048476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!
U Y

wifde 1

City & State City & State 4. FEI Number - Applied For
58 2531 174 Not Applicable
i Count i ount ) iti
P ouny P Country 5. Certificate of Status Desied  [J 3900 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i M Sy e S RS o I SO S S WO G- S PRS- ¢47- oo o oo e T o e S S E
CORPORATION SERVICE COMPANY Street Address (P.Q, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 :
City FL | ZrCoce !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE : i
Signaturs, typed or printad nama of registered agent and titia it applicable. (NOTE: Registerad Ageant slgnaturg required when rainstating) DATE i
!
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of $tate i
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES _
TILE MGRM O pelete TIMLE O Change [ Addition | &
NAME WELLS FARGO HOME MORTGAGE DBA WELLS FARGO || vme %
STREET 400RESS | 1 HOME CAMPUS, MAC X2401-049 STREET ADDRESS 2
orv-s-2¢ | DES MOINES 1A 50328-0001 cy-57-2° L
o o
TITLE MGRM T elete e Ol change [ Addition | S
NAME WESTFELD HOMES USA, INC. NAME
STREET ADDRESS | 4300 W. CYPRESS ST., STE 980 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33607 CITY-ST-2iP
TITLE [ Delets TITLE [ Change ) _D Aadition
B e B = = = = HAME™ T
STREET ABDRESS STREET ADDRESS
CiTY-57-7ZIP CITY-5T-ZIP
TTLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIFLE [ Delete TMTLE [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart Is frue 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
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.
Rt TAY L = AP eI Frps)
sIGNATURE: __LERNAPLURE RERP Wells Fheep ome Mispnt, Af2e/o2 Gis-213-1559
ENTA’ Date Daytime Phona #



