LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M02000001618

NATIONAL MORTGAGE, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1 HOME CAMPUS

3, Mailing Address

1 HOME CAMPUS

Suite, Apt. #, efc.

MAC X2401-049

Suite, Apt. #, etc.

MAC X2401-049

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
DES MOINES, IA DES MOINES, TA ©1-1408628 Net Applicable

Zip Counlry Zip Countr ] . 5.00 Additiona
50328 US;\ 50328 u S‘;\ Y 5. Certificate of Status De.-;ped D fee Requireldlona

S -2 DO NOT-WRITE IN THIS SPAGE+ ===

Name
CORPORATION SERVICEH.
| Street Address (P.O. Box Number is Not Asceptable)

-~ == — .= T7.-Name and Address of.Current Registered Agent  -.<.~ . -..

COMEANY

1201

HAYS STREET

TALLAHASSEE

FL

2ip Code
3230

. SIGNATURE

The above named enmy submits thls statement fcr the purpose of changmg its registered office or registered agent, or both, in lhe State of Florida. | am familiar with,
and accept the obligations of registered agent.

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

DATE

" FEE I$'$50.00
Make Check Payable to Florida Department of Stat&

CR2EDE3E (12/02)

DUE BY MAY 1 B
9. MANAGING MEMBERSIMANAGERS N o
TME MGRM TIME 1
HAME WELLS FARGO VENTURES, LILC NME ATNAT
STREEVADDRESS ) 1 HOME CAMPUS, MAC X2401-049% STREET ADDRESS- . '
arv-st-2p | DES MOINES, TA 50328 Ty gt 2P
TITLE MGRM e 'BE ‘
NaE W-S MORTGAGE GROUP, LLC A aui:zg il gt = {3
sreeraporess| 2530 73RD STREET STREET ADORESS D30/ D?“ SOST--005  eSl,
orv-st-2p | JRBANDALE, 50322 QTY . SE-2P i
TITLE TITLE 3
A-NAME - b e e e - oo e AN B s @ %‘ B oy B o ALl
STREET ADDRESS STREET ADDRESS: 4
TY -5T- 2P CY-ST-TP J_DO NOT WRITE IN- THIS SPACE
TILE TIE i
NAME NAME i i
STREET ADDRESS STREET ADDRESS : b
CITY -§T-2IP CITY - 87 7P &
TITE me Rl -
NAMIE NAME 4
STREET ADORESS STREET ADDRESS
Ty - 5T - 2P Ty - 5T 2P N
TITLE e ;
NAME NUE :
STREET ADCRESS STREET ADDRESS b
CITY -ST-21P GiTY - 5Y-2IP i ¢

sienature: LA @ A

- ROBERT SCALLON-AVP

Y[25joa

1. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerify that the
information indicated on this repart 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 lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

515-213-7559

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

Data

Daytime Phone #

STFFL32519F 1



