LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mM02000000991

1. Entity Name

REAL LIVING MORTGAGE, LLC

-

DO NOT WRITE IN THIS SPACE

-
£ :

3 Mailing Address
X2401-049

2. Principal Place of Business

X2401-049

Suite, Apt. #, etc.

1 HOME CAMPUS

Suite, Apt. #, etc.

1 HOME CAMPUS

oo
i

g La wL}
03KAY -1 PHIZ: 20

CURETARY OF GTAIL
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
DES MOINES, IA DES MOINES, TA 0D4-3588591 5 Not Applicable

Zip Country Zip Country - ) 5.00 Additional
50328 USA 50328 USA 5. Certificate of Status Desired D Fee Requireldlona

-~ — 7--Name and-Address of Current Registered Agent -~

v ~2-~DONOT WRITE-INTHIS SPACE—=+~ =]

N
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

¥

TALLAHASSEE

Zip Code

FL 132301

and accept the obligations of registered agent.

8. The above nam ed enmy submds this stalement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar witn,

=1

1“*““=-~i'~n~.~%
0z hl nwn (-0 #E.i_ﬂil

SIGNATURE
Signature, typed or printed name of raglslarad agent and title if appllcable DATE
: .. FEEIS:$50.00
Maka Check Payable to Fiorida Department of State
: DUE BY MAY 1

9. MANAGING MEMBERSI’MANAGERS f 2 =
TIMLE MGRM ThE L S
NAME WELLS FARGO VENTURES, LLC NAME !;gé _ g
streeTapDRess | 1 HOME CAMPUS, MAC X2401-049 STREET ADDRESS LN 18
ow-st-zp | DES MOINES, IA 50328 CITY-- ST L o o
TITLE MGRM i &
NAME REAL LIVING, INC. NAME : ©
seeraooress| 6000 ROCKSIDE WOODS STRERT ADDRESS | ]
owv-st-ze |CLEVELAND, OH 44131 CITY-<ST-2P ]
TITLE '_TJTLE', '

STREET ADDRESS STREET ADDRESS | Lo N oy

CTY-ST-21P QY. T- 7P - DQ NOT WRITE INTHIS SPACE

TITLE TIILE ;

NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CIfY-- 5T~ ZIP

TIE e .

NAME NAME 3

STREET ADDRESS STREETADDRESS! | *°

CITY - ST-7IP qfvsstap | F

MLE fiRE, , - ’

NAME g )

STREET ADDRESS SYREET ADORESS

CITY - ST-2IP CiTY -$T-2P.

SIGNATURE: .’ﬁ»ﬂ«k gbj/“

ROBERT SCALLON-AVP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the
infermation indicated on this repert 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 o trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

Ylzston 515-213-7559

OR AUTHORIZED REPRESENTATIVE

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

Date Daytima Phone #

STF FL32518F.1



