2001 UNIFORM BUSINESS REPORT (UBR) e e

dv  6v6200

FeR2E083 (th00)

DOCUMENT #  M98000000450 ' FILED
. Entity Name g
EDWARD JONES MORTGAGE, LLC 01 APR 30 AMII: ||
Principal Placa of Business Mailing Address - TI?EEgELAE‘}%%E‘:]FFE E%IEA
100 SOUTH 5TH STREET 1 HOME CAMPUS '
MINNEAPQLIS MN 554021202 MAC Z2404-035
DES MOINES 1A 50328-0001
— S— AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MAC X2401-049 ‘ -
City & State City & State 4. FEI Number Apptied For
. - 42-1472314 Not Applicable
2 -Coumry Zip Country 5. Getificate of Status Desired [ geseggq L’:f:gﬁ""a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e — — S e~ = |- Name - : JR S —
COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 Signalure, typed or printed name of registared agent and title if applicable. (NOT ;_Fw‘egislered Agent sgna!ure requirgd whan reinstating) DATE
f ]
FILE l’{l {\!\J’:!'! FEE !ﬁ $50.00
Make Check Pt 13!1333 to Deanment of State
ia
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE O Dak TITLE ' B3 Change [ Addition
NA:,'E MGAM o NAME Wells Fargo Home Mortgage dba Wells Farpp Ventures, I
NORWEST VENTURES, LLC
STREET ACDRESS | 1 HOME CAMPUS MS 122481 staeet aophess |1 Home Campus, MAC X2401-049
ciTy-ST-2IP DES MOINES IA 50328-0001 CITY-ST-2IP,
Chi Additi
e s | o et1s Ragp Foe ertane i ier1s 1R et
NORWEST MORTGAGE INC/DBA NORWEST VENTURES 1 Ol
STREET AD0RESS | 4 HOME CAMPUS MS 122481 . srreeT aporess {1 Home Campus, MAC X2401-049
CITy-5T-21P CITY-ST-2IP
DES MOINES IA 50328-0001
e IMGRM —— ..~ o . . o Eloeee___gme | e _ . Dtrage [ adetion
e EDWARD D. JONES & CO,, LP o NAME YRR ES P s o K L
STREETADDRESS | 12555 MANCHESTER ROAD STREET ADDRESS (=100 0107 1 100
SIS | ST, LOUS MO 63131 eresr2p Lt AR L. 23 S IR
TITLE ' 1 Delete TITLE ) [Jchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP
TITLE {J Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
s O Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T1-2IP CITY-ST-ZIP

11. I '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 irue and accurate and that my signature shall have 1 e 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 1 :port as required by Chapter 608, Fiorida Statutes.

Ls

SIGNATURE: %@%2@3“ ,\é% V73X V/z"{é/ 515-213-7518

SIGNATURE AND TYPED d# PRINTED NAME OF SIGNING MARAGING MEMBER, MAN AGER, O AUTHORIZED REPRESENTATIVE _ Date Daytime Phona #



