FILED
LIMITED LIABILITY COMPANY May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU M ENT # MO2000003469 05-05-2003 92178 013 ****50.00
1. Entity Name
PREMIER MORTGAGE QF FLORIDA, LLC /
DO NOT WRITE IN THIS SPACE
2. Poncipal Place of Business | 3. Mailing Address
5130 EISENHOWER BLVD 1 HOME CAMPUS
S'I?E‘:‘MZO% 5 ste. MA??‘*;E‘;S‘{-' 049 DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber Applied For
TAMPA, FL DES MOINES, IA 22-3889307 - [ TRotappicabie
3 BZE 34 UCSDKW 5 ozépz 8 chogtry 5. Certificate of Status Desired  |_] f:;ggqﬁﬁ‘:g"”al
e e e @DO NOT WR|TE |N»TH|S SPACEW e e it = e~ -7, Name and Address of Current Reglstered Agent-— —— -~ ~-| =~ —

Name
{ CORPORATION SERVICE COMPANY
1 Street Address (P.O. Box Number is Not Acceptable)
11201 HAYS STREET

le Code
ALLAHASSEE FL 01
8. The above named entity submits this sta’iemem for the purpose of changlng its reglsiered office or registered agent, or both, in the State of Florida. I am fam|l|ar with,
and accept the obligations of registered agent.

SIGNATURE

Signatu‘ra. typed or printed name of registered agent and title if applicabla. DATE
" FEE IS $50.00 K
Make Check Payable to Florida Department of State
. " DUEBYMAY 1

8 - : MANAGING MEMBERS/MANAGERS L &
TITLE MGRM TIRE 9
NAME WELLS FARGO VENTURES, LLC HAME gf
STREETADCRESS| 1 HOME, CAMPUS, MAC X2401-049 STREET ADDRESS 2
ov-st.ap [DES MOINES, IA 50328 CITY - ST- 7P o
TITLE MGRM TIRLE 18
NAME RGS FINANCIAL GRCUP, INC. NAME' - ©
STREETADDRESS | 51300 EISENHOWER BLVD., STE 280 STREET ADDRESS

ar-st-z2p | TAMPA, FL 33634 CITY - ST-2IP
TILE S me oL _ - K

s - _&fm,?mm, " ki B it + e i
STREET ADDRESS - STREET ADDRESS . e

a1 2¢ ovsiee | DO NOT WRITE INTHIS SPACE

TME e s '

NAME  NAME

STREET ADDRESS - STREET ADDRESS

CITY -8T-2IP CITY -SE-2P

TITLE iiE. -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P LCITY -ST- 2P .

TITLE CTIE .

NAME hame .

STREET ADDRESS STREET ADDRESS'

CITY -ST-ZIP CITY.-§T : ZIP

11. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes I further cemfylhal the
information indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or
manager of the limited Yiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %UCQ“//\— ROBERT SCALLON-AVP L{/lf/o} 515-213-7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, Date Daytime Phone #
OR AUTHORIZED REPRESENTATIVE

STF FL32519F.1



