r
2002 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M01000002224
1. Entity Name 1F:, L E D
Wachovia Operational Services, LLC 02 HAY
0ZMAY -1 P 4: g
| SECRETARY OF §
DO NOT WRITE IN THIS SPACE ”‘LLAHASSEE FLORIDA
2, Principal Place of Business 3. Mailing Address o
1301 'South Collége«Street 301 SouthvCollege.Stréet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W 31 (NCO630) TW31 (NCOGBO)
City & State City & State 4, FEI Number Applied For
Charlotte, NC Ll 0, Charlotte NC 56-2263709 Not Applicable
Zip Country Zip Country - . B.00 Addiicnal
28788 Us 28288 Us 5. Certificate of Stalus Desired O Eee Requirec;uona

7. Name and Address of Current Registered Agent

Name

Corporation Service Company
Do NOT WRITE Street A]d-dzr%ssi (P.O. Box Number is Not Acceplable)

IN THIS SPACE Heye Street

Ci Zip Cod
Y Tallahassee FL 333%)?*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Skgnature, typed of printed name of registered agent and tie if applicable. DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS |
TLE Sole Member-Manager . : lT"LE

NAME i

NaME Wachovia Bank, National Associati RERT AODESS
SRETAORESS | 307 §, College St. (NC0630) ;
-S| :Charlotte, NC 28288 il . _
TILE TiME o . . — N
e we | SO000SA 1 Ssg s -5
STREET ADDRESS STREET ADDRF 55 .
CITY-ST-7P CITY-ST-21P ; _ @“‘ \
e TILE g
HAME NAME

. t
STREET ADDRESS STREET ADDRESS 0 N OT WR IT E
CITY-ST-ZIP CITY-ST-2P | D

m

| we IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE TITEE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TiTLE : TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P,

11. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3) (), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wachovia Bank, N.A,

-."Sole Member-Manager
SIGNATURE: _by: Michael A. Watkins, SVP 4/30/02 (704) 715-2403

SIGNATURE AND TYPED ORfPRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER OR AUTHORIZED REPRESENTATIVE Date . Daytime Fhore £

CR2E083B {12/01)



