LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000450

1. Entity Name

EDWARD JONES MORTGAGE, LLC

-

%

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

05-05-2003 91434 045 ***%£50.00

/

DO NOT WRITE IN THIS SPACE =

3. Mailing Address

2. Principal Place of Business
100 SOQUTH 5TH STREET |1 HOME CAMPUS
Suite. Apt. #, etc. MASCU"EQE‘-;-S‘{ 049 DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEFNumber Applied For
MINNEAPOLIS, MN DES MOINES, TA 42-1472314 Not Applicable
Zip Country Zip Country B ] $5.00 additional
55402-1202 |usa 50328 USA 5. Certificate of Status Desired [:l Fee Required

“*DO'NOT WRITE IN THIS-SPACE ==~

-7 Name and Address of Current Registered Agent =

N
CORPORATION SERVICE COMPANY

| Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

5 TALLAHASSEE

Zip Code

FL 132301

and accept the cbligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if appllcabla DATE
’ .. FEEIS'$50.00 . .
Make Check Payable toFlorida Departrient of Stata
) i .. DUEBYMAYVA
8. MANAGING MEMBERSIMANAGERS A ~
TME MGRM :ﬁfLE ’ 15
NAWE WELLS FARGO VENTURES, LLC NE - .. ‘ g
STREETADDRESS | 1 HOME CAMPUS, MAC X2401-049 -ST"'"-EET ADDRESS o
arv-st-2r |DES MOINES, IA 50328 SCITY - ST 2P S
TITLE MGRM e - &
NAME Eduj‘rJ 0. ‘Toner'-t Co. LF A“M. fﬁ-fﬂﬂ""’,af! Lic VNA,ME. L 5 = O
smestaooress| 12555 MANCHESTER RD \STREETACDRESS | '
arv-st-ze |ST LOUIS, MO 63131 Gy s1-zP !
TILE TTES - P . .
~NAME [ b i —— .,Wér = s Wi # e SIS S MR T W e e ol ol | —mpda
STREET ADDRESS “STREET ADORESS L
GITY -5T- 2P TristaoE . |  DO'NOT WRITE IN THIS SPACE
TITLE MmeE, ' T
NAME . NAME PR i T
STREET ADORESS STREETADDRESS | S
CITY-5T-2IP are-st-zps | ?
e e .
NAME * NAME 5
STREET ADDRESS STREETADDRESS|  .°.° v
CITY 5T 2P ary-sezp | - _
TMLE mie .
NAME NAME S
STREET ADDRESS STREET apDRESS| .- o s T,
CITY -57-2IP CITY - §T- Zip ¥

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
infarmation indicated on this report is frue 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, Florida Statutes.

SIGNATURE: L

ROBERT SCALLCN-AVP

Y15 fo»  515-213-7559

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

Date Daytime Phone #

STFFL32515F.1



