N FILED

% .4 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v02000001489 /’

1. Entity Name

WELLS FARGC VENTURES, LLC

05-05-2003 91434 047 **%*50.00

: “DO NOT WRITE INTHIS SPACE _

2. Principal Place of Business 3. Mailing Addresé

1 HOME CAMPUS

1 HCME CAMPUS

Suite, Apt. #, elc.

MAC X2401-049

Suite, Apt. #, etc.

MAC ¥X2401-049

DO NOT WRITE IN THIS SPACE

City & State City & State .4. FEI Number Applied }70}_ ,
DES MOINES, TIA DES MOINES, TIA 95-2318940 Not Applicable
5 Ozg)z 8 UCSOKUY 5 023Ip2 8 UCSGI;I:W 5. Cenrificate of Status Desired D ‘?ese ggqﬁld::;onal

§ MW S DO NOT WRITE iN,:[‘H[S SPACE% AN T 7. Name and Address of Current Registered Agent .
. Name
o CORPORATION SERVICE COMPANY
T . Street Address (P.O. Box Number is Not Acceplable)
w0 1201 HAYS STREET
R “ ,' Z|p Code
| TALLAHASSEE FL [32301

8. The ahove named entity suhrmis 1h|s statement for the purpose nf changing |t5 reg|stered office or registered agent, or both, in the State of Florida. I am familiar with,
and accept the obligations of registered agent.

SIGNATURE

May 05, 2003 8:00 am
Secretary of State

Signature, typed or printed name of registerad agent and title if appllcable DATE
. _ FEEIS$50.00 S
- Make: Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS ) s . T e i o
TILE MGRM LHITLE ' S g
NAME WELLS FARGO HOME MORTGAGE, INC. [hme . . =
seeraopress (1 HOME CAMPUS, MAC X2401-049 | sweeraooress b
ov-st-zr | DES MOINES, TA 50328 CITY - 57 2P b
TITLE e N : o
NAME WE : o L o
STREET ADDRESS STREET wnREssf a0 I
CITY - ST-2IP Gimy 8
TITLE
SNAME. e s = = il e i R

STREET ADDRESS - ‘ e S
CITY - ST- 1P Loy SEezp [
TTLE e
NAME NAME .
STREET ADDRESS STREET ABbiEss
oY - 8T- 7 Gy siiae -
TTLE nE
NAME NAME .
STREET ADDRESS -STRECTADDRESS (1 - .
QY -ST-2P LTy ST TP
TITLE e
NAME NAME,
STREET ADDRESS STREET.ADDRESS ‘ “.; _
CITY -ST- 2P "GV ST 2P ’

SIGNATURE:

RGBERT SCALLON-AVP

Ylas oD

11. thereby cerify that the information supplled with this filing does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further cedify that the
information indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maaaging member or
manager of the limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

VAK B 4~

515-~213-7558%

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

Date

Daytima Phone #

STF FL32519F .4



