LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000469

1. Enlity Name
DELUCA-REALEN MORTGAGE, LLC

l.'““ ;ﬁ £ ;:z
E F‘ﬂ'ﬂ E. Ea}

O3 MAY -1 PHI2: 20

DO NOT WRITE IN THIS SPACE

v -l.\?‘ " J 4 i)]:“\ f.
FLORID

A LA‘ GASSEE,

2. Principal Place of Bﬁsiness .

1 HOME CAMPUS

3 Mailing Add;'ess
1 HOME CAMPUS

Suite, Apt. #, etc.
MAC X2401-049

Suite, Apt. #, etc.
MAC X2401-0D49

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
DES MOINES, IA DES MOINES, 1A 01-0595595 Noi Applicable
5 OZI‘—E 28 UCSD;;W 5 OZépz 8 chotgt;y 5. Certificate of Status Desired D ?i' &gqﬁﬂ2|;|onal

) DO NOT WR|TE |N THIS SPACE S 7. Name and Address of Current Registered Agent
s agm e - e =l -Name [ _— -

CORPORAT ION SERVICE COMPANY

Street Address (P.0. Box Number is Not Acceptable)

-1 1201 HAYS STREET

Zip Code
ALLAHASSEE FL {32301

8. The above named enmy submits this statemeni for the purpose of changmg |ls reglstered office or registered agent, or both, in the State of Florida, [ am familiar with,
and accept the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. DATE
.- FEE S $50.00 ;
Make Check Payabla to Fiorida Départment of State
. . DUEBY MAY 1 .

9, MANAGING MEMBERSIMANAGERS ’ B
TITLE MGRM THE g ; L
NAME WELLS FARGO VENTURES, LLC NWE ﬁﬂJEﬁﬁlvr”””Ea ’“ﬁ
smeersonress| 1 HOME CAMPUS, MAC X2401-049 | stweeraoress {}Sffﬂ 1{’{}3‘*“’“13 Lﬂf}“"ﬂ{:ﬁ ﬁ‘%gﬂ 81d}
cv-st-2r | DES MOINES, TA 50328 Oy - ST-2ZP N
TITLE MGRM e
NAME REALEN MORTGAGE COMPANY, LLC NAME :
sireersonRess [ 1040 STONEY HILL RD., #100 { saeerapokess Ty
ov-st-ze | YARDLEY, PA 19067 CITY - SE-2P 3
TME fILE : (

NawE MME T i

~ | sTREET ADDRESS | — < = = o N STREET ADDRESS |- i N SR |
CITY -ST- 2P G ST-ZP_ ;l,,rl DO NOT WRlTE IN THIS SPACE
e TTLEF w
NAHE NAME ,
STREET ADORESS STREETADDRESS Y
CITY - $T-2IP Ty - ST- le- ]
TiTLE TLE -

NAME . NME _ | I

STREET ADDRESS STREETADDRESS ]
CITY - 57 21P CITY - §T- 7P : et
e e N |

NAME HAME

STREET ADDRESS  STREET ADORESS | .
oY -ST- 2P -CITY-S%-2P .

11. I hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Sechon 116.07(3}(t), 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 ar
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

+

siGNATURE: bk £, £ ~—

ROBERT SCALLON-AVL HY[isfear 515-213-7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

|

STF FLI2519F 1

CR2E083B {12/02)



