LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402000002454

1. Entity Name

MORTGAGES ON-SITE, LLC

DO NOT WRITE IN THIS SPACE

Silpa e

2, Principal Place of Busingss

990 HAMMOND DR.

3. Mailing Address
1 HOME CAMPUS

Suite, Apt. #, elc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

STE 710 MAC X2401-049
City & State City & State 4. FEINumber Applied For
ATLANTA, GA DES MOINES, TA 04-3721145 NO}f\pplicable
3 OZIE? 58 UCSOK y 5 OZZIBDZ 8 UCSOT?;W 5. Certificate of Status Desired || Eese‘ggqﬂ‘ﬁig'“”a'
e o . DO.NOT WRITE.IN-THIS SPACE .. . 7. Name and Address of Curlent Registered Agent _
S ®

CORPORAT ION

SERVICE COMPANY

Street Address (P.O. Box Number is Not Accvplable)
1201 HAYS STREET

City
TALLAHAS SEE

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am iamnllaf with,

and accept the obligations of registered agent.

SIGNATURE

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

"FEE’I$"$50.00 .
Make Check Payable to Florida Department of State
DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS o :

Tme MGRM e *

NAME WELLS FARGO VENTURES, LLC NAME

streeTennress| 1 HOME CAMPUS, MAC X2401-049 | STREETADRESS - | NN aj =’;a‘g{j;j‘:*:‘_. R '
arv-st-zp | DES MOINES, TA 50328 - Ty -S1-2p Jjafk_&q}ii%--mfgwi‘l.u--m to wet( OOy
TITLE MGRM TME , 3 ; ) :
NAME MORRIS & RAPER, LLC e ;;;* ‘

sReeTaporess| 990 HAMMOND, STE 710 STREET ADDRESS iy

grv-sT-2p | ATLANTA, GA 30328 Oty 877 ol

TITLE AME S

S rewE e o NOME b Q ] S— *,;-u oo

STREET ADDRESS STREET ADDRESS |* N :
GiTY -§T- 2R CiTY- ST 2P - E IN THIS SPACE

TITLE ME 4

NAME NAWE

STREET ADDRESS STREET ADDRESS' i i

CITY -§T-2P )/)g]// oYY - ST 2P 13

TITLE TE .

NAME T 7/7[‘/ NAME. I

STREET ADDRESS STREET ADDRESS e

oY ST 2P CITY - 5T 2P i '

TINE TITE i i u
NAME NAME , Z k

STREET ADDRESS * STREET ADORESS e i

CITY - 8T-2IP G- §T- 2P gt

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify 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 §08, Florida Statutes.

SIGNATURE: Yol K 3_ g~

ROBERT SCALLON-AVP

Yfrs/icey 515-213-7559

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

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

STF FL3Z2519F .1

CR2E083B (12/02}



