2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  MOOO00001157 i FILED
1. Entity Name '
-EDINA-REALTY-MORTEAGELC
. 0t APR30 AMil: 1Y
omeservices Lending, LLC
Principal Place of Business Mailing Address SECEE&&S%\EQFFEE?JEA
MAC X2404-035 NAG X2404-035 TALLARA ’
1 HOME CAMFUS 1 HOME GAMPUS
B N SO A
2. Principal Place of Business 3. Mailing Address
6800 France Ave South | 1 Home Campus :
Suite, Apt, #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Ste 410 MAC X2401-C49
City & Stale City & State 4, FEI Number Applied For
Edina, MN 41-1914032 Not Applicable
SZiSp 435 Coﬁrgri Zp COUUEFL 5. Certificate of Status Desired [ fese'g& 3:‘9‘1}""”3'
- - — B.-Name and Address of Current Registered Agent . — - — ~ —————7.-Name and Address of New Registered Agent— -- et
Nameg
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE : i _ —
Signalure, typed or printed name of ragistered agent and title f appiicabis. (NOTt Registered Agent signature required whan reinstating) DATE
-4 |
FILE N} M"!;!! FEE Il $50.00
Make Check Pai )ab#e to DepI |rtmem of State
i ﬁ -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TILE B change ] Addition
NAME WELLS FARGO VENTURES, LLC NAME
smieT aoress | MAC X2406-011/ 1 HOME CAMPUS smeeranohess | MAC X2401-049, 1 Home Campus
orr-s-2p | DES MOINES 1A 50328-0001 CITY-ST-21P
e ‘MGRM [ pelete TITLE ‘ [ Crange B Addition
NANE EDINA REALTY HOME SERVICES NAME
STREET ADDRESS | 6800 FRANCE AVENUE STREET ADDRESS
CITY-§T-7IP EDINA MN CITY-S1-2I9 55435
“me T - T T Ooees Qe T OO crange [T Addition
e e SO0 2 1 SO —— g
STREET ADDRESS STREET ADDRESS _,,BE}} 1 E.-!ﬂ 1 ""'U 1 Eﬁ‘ 1 __.L“J:j
CITY-8T-2IP CITY-ST-ZIP FTIVTIIN o T oy T
e . O pelete TITLE o Clchange L] Adciion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TME O change [ Addition
NAMZ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITCE [ pelete TITLE (] Change [ Addition
NAME: NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart fs 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 or trustee empowered 10 execute this 1 port as required by Chapler 608, Florida Statutes.

SIGNATURE: A VP~ 7RA %%/515-2134518

SIGNATURE ED OR PRINTED NAME OF SIINING MANAGING MEMBER, MAN/ GER, OR AUTHORZED REPRESENTATIVE Date Caytima Phone #

Jv  BEHE200

CR2E083 (11/00)



