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ORDER DATE : June 18, 2004
ORDER TIME : 4:08 PM
ORDER NO. : 763218-010
CUSTOMER NO: 5142120

CUSTOMER: Ms. Suzi Gruver-macx2401-06p
Wells Fargo Home Mortgage
1 EBome Campus

Deg Moines, IA 50328-0001
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FORETIGN FIT.INGS

NAME : NATIONAL MORTGAGE, LLC

XXX LIMITED LIABILITY COMPANY

XXXX WiTHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: .Amanda Haddan - EXTH 2955

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY EOR o ’@
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN . .
FLORIDA i,
e
=3
-7
NATIONAL MORTGRGEE, LLC
(Namme of Hmbied Habiliy company)
DELAAARE B o
(Jurisdictlon of its organization)

This limited liability company is no longer transacting business in Florida and surenders its
authority to transact business 4% this state.

This limited Hability company revokes the authority of its registexed agent to accept service on i18
behalf appoim?_ e cn_aﬁément of LELta.te as %} agent for%erﬂce of process bgsed OR 2 Cause
of action arismg during the time it was authorized to act business 1o Florida.

ONE EOME CAMIUZS, Maly X2407-067 . -

(Mailmg address)

DES MOINES, IA 50328-0001
(City/State/Z1p)

The limited liability company agrees to notify the Deparmment of State in the future of any change
addrsss,

gV

in its m
{Signeture of member or zuthorized representative of 2 member)

KAROLYN BAXER, ASSISTANT SECRETARY
(Typed or printed name of signee)

Filing Fee: $25.00



