o, A -
LFIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR} .

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # mM02000001099

1. Enfity Name

MERCANTILE MORTGAGE, LLC

4

05-05-2003 92183 016 ****50.00

DO NOT WRITE INTHIS SPACE .~ .

2. Principal Place of Business 3 tvtailing Address

1 HOME_CAMPUS

1 HOME CAMPUS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MAC X2401-049 MAC X240]1-049
City & State City & State 4. FEINumber Applied For
DES MOINES, IA DES MOINES, IA 04-3612766 Not Applicable
2i Count Zi Caunt . 5.0 iti
50 gz g8 U SO;JT ry 50 ?I,,p2 8 U gg v 5. Certificate of Status Desjred D ?ee R(:unﬁzlgonal
Do NOT WR[TE iN TH]S SPACE N 7. Name and Address of Currentieqlstered .Aj;ent _ o

T s

CORPORATION SERVICE COMPANY

Street Address (P.Q, Box Number is Not Acceptable)

-S;f 1201 HAYS STREET

TALLAHASSEE

FL [95351

and accept the obligations of registered agent.

8. The above named entity submlts this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with,

CR2ED83B (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if appllcable DATE
3 : R FEElsssooo o :
Make Check Payable to- Florada Department of State
- ~-DUEBY; MAY 17 oL
9, MANAGING MEMBERS.’MANAGERS ’
TITLE MGRM Hing -
NAME WELLS FARGO VENTURES, LLC NAME T .
steeTaporess | 1 HOME CAMPUS, MAC X2401-049 STREETADDRESS :
crv-st-zp | DES MOINES, IA 50328 - CITY; 87+ ZIP I S
TOLE MGRM TmE 3
MAME MERCANTILE MORTGAGE COCRP. NAME o RN
sreeTaopress | 2 HOPKINS PLAZA, STE 900 - STREET ADDRESS §
arv.st-z2 [BATTIMORE, MD 231201 Y ST 2P Sl
TME ame - ) I
e g T i S N
STREET ADORESS " STREET ADCRESS ST
CITY-ST-2P OITY:5T-2P_ DO NOT WRITE IN THIS SPACE
THLE e "
NAME NAME R
$TREET ADDRESS STREETADORESS| .- . 7 0L
CiTY-5T-2IP Y- §1- 2P |
TLE FTE '
MNAME UN‘\ME ERS e e
STREET AJDRESS " STREETADDRESS | - )
CIrY - §T- 2P arssToIp |
TITLE HIE ’
MANE NAME
STREET ADORESS STREETADDRESS |, .+ ., -w 3 “innaly
OTY-ST.2IP arvistem | J' i :

SIGNATURE: "X AK 4, L

11. 1 hereby certify that the information supplied with this filing does net quatify 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 ta execute this reper as required by Chapter 608, Florida Statutes.

ROBERT SCALLON -

Avp  Mlisls  s515-213-7559

OR AUTHORIZED REPRESENTATIVE

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

Date Daytime Phone #

STF FL32518F.1



