2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am

UL T D

DOCUMENT # M00000001310 Secretary of State
1. Entity Name
-08- 075 018 ****50.00
AMERICAN PRIORITY MORTGAGE, LLC / 05-08-2002 90
Principal Piace of Business Maiting Address
1 HOME CAMPUS, MAG X2401-049 1 HOME CAMPUS. MAG X2401-049 656431
DES MOINES 1A 50328-0001 DES MOINES 1A 50326-0001
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumbor  79.1459489 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5'00 Addltianal -
Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent H
1-. A S SR —_— . e - =Name_.. Lo i . e ;;_;
CORPORATION INFORMATION SERVICES, INC.
Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘ g
TALLAHASSEE FL 32301
City ' FL Zip Code j
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and 1itle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
THTLE MGRM O pelete TMLE [ Change [ Adéition | 5
NAME WELLS FARGO HOME MORTGAGE DBA WELL FARGO V ] wame e
sTREETADDRESS |+ MOME CAMPUS, MAC X2401-049 STREET ADDRESS §
CimY-S1-2P DES MOINES A 50328-0001 Ciry-51-21P &
oo
ML MGRM O Detete TLE [ change [ Addition | G
NAME WEEKLEY HOMES, LP NAME
sTReeT ADRESS | 2222 N. POST QAK ROAD STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77055 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
! PSS e - = e - D N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ Delste TITLE [JChange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
THLE CJ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

1. | hereby certify that the information suppiied with this flling does nat qualify for the exemption stated in Section 112.07(3)(i), 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
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




