P

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST MORTGAGE OF

DOCUMENT # mM01000001729

FLORIDA, LLC

DO NOT WRITE IN THIS SPACE,

%

2. Principal Place of Business .

2000 WEBER ST

] 3 Mailing Address.
1 HOME CAMPUS

Suite, Apt. #, etc.

Suite, Apt, #, etc.

MAC X2401-0495

O3MAY -1 PHI : 20
ol ool 1Y OfF JT!}\I& .
e FLORI0A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Appiied For
SARASQTA, FL DES MOINES, TA 65-1113234 Not Applicable
= - : —
34 5 36 U(g;:”y 5 0%p2 8 chgtw 5. Certificate of Status Desired |:| figgq::ﬁg:onal
o meazm o e < -T.. Name and Address of Current Registered Agent. __ ___ .

sz~ DO NOT WRITE*lN“THIS SPACE»M

it WW""“ =

N
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

Zip Code
| PALLAHASSEE FL [32301
8 The above named entlty submits this slatement for the purpose of changlng its reglstered office or registered agent, or both, in the State of | Flonda 1 am familiar with,
and accept the obligations of registered agent. ! - 1 ¢ =T
b e
SIGNATURE 05471108 — 00 %50, (0
Signature, typed or printed name of registered agent and title if apphcable DATE
- * FEE.1S $50.00
Make Check Payable to Florida Departmant of’ State
) DUE BY MAY 1

9. MANAGING MEMBERSIMANAGERS w3 A~
THLE MGRM e =
NAME WELLS FARGC VENTURES, LLC [ NAME =
sREETADORESS | 1 HOME CAMPUS, MAC X2401-049 | sfreeraponess i 3
on-szp | DES MOINES, IA 50328 oY ST-ze 3
e MGRM TmE ) o
NAME CROWLEY GROUP, INC. DBA RE/MAX PROPERTIES[ NAME i . ok
sTReeTADDRESS ] 2000 WEBER STREET STREET ADDRESS . 7 .

or-sT-zp | SARASQTA, FL, 34236 QITY - 57% ZIP . T

TMILE TmiE ' _ s ’

= N = e S e e s e e e e NS B AR e et : - : SXRE

STREET AUDRESS STREETASDRESS|. . 5 oo

¢Ty -ST- 2P QT 5T 2P ‘DO NOT WRITE IN. THIS:SPACE |

TITLE TWILE, * [T . T

NAME hame P :

STREET ADDRESS STREET ADDRESS: T

CITY -ST- 2P CITY.- §T. 2P i

TME TITE

NAME NAME

STREET ALDRESS STREET ADDRESS |

CITY - §T-2IP CITY - 8T: ZIp - .

TITLE TifiE -

NAE e f

STREET ADDRESS ' STREET ADGRESS =

Ty . ST- 7P Gify - sT22e. WE i e

ROBERT SCALLON-AVP

Yleslo>

SIGNATURE: Vet X & f—_

1. 1 hereby cerify that the information supphed with this filing does not qualify for the exemplion stated in Section 118, 07(3)(|) Florida Statutes. | turther cemfy that the
information indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or
manager of the limiled (iabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

515-213-7559

OR AUTHORIZED REPRESENTATIVE

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

Cate

Daytima Phone #

S$TF FLI2S19F 1



