2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000853

WESTFIELD HOME MORTGAGE, LLC

FILED

dvy 6615200

OIAPR30 AMII: 1] -
Principal Place of Business Mailing Address o ‘ -
SECRETARY OF STATE
MAC X2404035 MAC X2404.035 TALLAHASSEE, FLORIDA
1 HOME CAMPUS 1 HOME CAMPUS
DES MOINES A 50328-0001 DES MOINES 1A 50328-0001
2. Principal Place of Business 3. Mailing Address ”"m" m Ilm |||“ llm ""”Im II"I IIm IIm ml’ I”II "" "I’
5100 W. Lemon St. 1 Home Campus :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste 308 MAC X2401-049
City & State City & State 4. FEI Number Applied For
Tampa, FL 58-2531174 Not Applicable
Zip Country Zip Country o ) $5.00 additional
. 5. Certificate of Status Desired - )
33609 USA USA U Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - = T o - Name - T i
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicabia, (NOTi . Registerad Agent signatura required when reinstating} DATE
|0 H . . I —_
FILE NOWI! FEE IS $50.00 ELLIA 22 1 SR - —
Make Check Pz jable to Depariment of State -U5/16/01=-01071 -0l
ﬁ W saddds], 00 k=0, 30
a9 MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TmE [ pelets THLE MM O Change B8 Adoiton | S
NAME NAME Wells Fargo Home Mort; DBA Wells Fargo Ventures IIE
STREET ADDRESS streer aporess | 1 Home Campus, =049 @
oiy-s7-2 oSt | Tes Moines, TA 50328-0001 o
[aY}
TITLE 7 Delete TITLE MM [ Change [ Addition 5
NAVIE NAME Westfield Hames USA, Inc.
STREET ADDRESS seer aponess | 4300 W. Cypress St., Ste 980
GITY-ST-2P CTY-§T-2IP Tampa, FL 33607
~TIMLE — - e - = petete-——  -f TILE o~ — N (J.Change..__ [T Agdition .} ____
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
s [ Detete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MmE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have 1 1e same le

gal effect as if made under cath; that | am a managing member or manager of the

imited liability company or the receiver or trustee empowared to execute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘h\f&f%{[ S%%

VRN ‘/Ag%q/ 515-213-7518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




