LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000266

1. Entity Name

ALTA HOME MORTGAGE, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1 HOME CAMPUS 1 HOME

3. Maiiing Address

CAMPUS

Suite, Apt. #, efc.

MAC X2401-049

Suite, Apt. #, etc.
MAC X2401-049

L

.

.
DO NOT WRITE IN THIS SPACE

.

G

B
o

City & State City & State 4, FEl Number Applied Fer
DES MOINES, TA DES MOINES, TA %[ Not Applicable
Zip Country Zip Country ] . $5.00 Additicral
50328 ush 50328 U SA 5. Certificate of Status Des-lred I:I Fee Required
' DO NOT WR|TE |N TH[S SPACE ] . 7. Na_me anc_i Address of thrrent_Regl_s_t_?(ed Aﬁent .

CORPORATION SERVICE :

COMPAN

Y

Streel Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET .

TALLAHASSEE

FL

Z|pbode
32301-2525

8. The above named entity submlts thus staiement for the purpose of changing its registered office or registered agent, or both, in th=- State of Florida. { am familiar with,
and accept the cbligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

: FEE IS $50.00
Make Check Payable to Florida Depaitment of Stata
DUE BY MAY 1 -

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM IE. )
NAME WELLS FARGO VENTURES, LLC NAME ‘ A do ¥ :
sTReeTADORESS | 1 HOME CAMPUS, MAC X2401-049 | sweeraporess 134a’%ﬂfﬂ‘-’——-g;ﬁﬂgg—.mﬂjgg 47501, 00
arv-gt-zp | DES MOINES, TA 50328 CTY - §T-2P i f
TITLE TiLE, Ny ;
NAME NAME 4 ;
STREET ADORESS STREET ADDRESS i
CITY . 5T- 7P oTY-sT-2P
TIMLE Tme 44
NAME NAME i ,

*STREET ADDRESS S S S i | STREET ADDRESS b Eanaias =
GTY.5T- 2P CITY - STZP EINTHIS SPACE .
TITE Ime , !
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P ary-s7-21 R
TITLE TITLE
NAME MAKE ;g
STREET ADDRESS STREET ADDRESS s
QY ST 2P CITY - §T- TP s §

Tme ThE X

NAME NAME . .
STREET ADDRESS - STREET ADDRESS g 4 i
CITY_§T- 2P CITY -5T-2P i b

ROBERT SCALLON--AVP

b{/ 2 3'—/«:_)

11. | hereby 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 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 to execute this report as required by Chapter 608, ‘Fiorida Statutes.

siGNATURE: Yol A € A —

515-213-7555

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

Data

Daytime Phone #

STF FL32519F 1

CR2E0838 (12/02)



