FILED

LIMITED LIABILITY COMPANY . May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCU M ENT # M98000000949 05-05-2003 92178 009 ****50.00
1. Entity Name
MORTGAGE PROFESSIONALS QF TAMPA BAY, LLC /
y JUUDJJIll
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
3801 BAY TO BAY BLVD |1 HOME CAMPUS

Suite, Apt. #, eic. MAEEH&XAS:S?— 049 DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FEINumber Applied For
TAMPA, FL DES MOINES, TIA- 59-3534938 , Not Applicable
3 32 22 5 ch’;;"y 5 OZ:|3P2 g chogtry 5. Certificate of Status Desired [ ] fiﬁgqﬁﬁjgona'

N
CORPORATION SERVICE COMPANY

T T DO NOT WRITE IN TH]S ‘SPACE" TV — 7 Name and-Address of Current Registered-Agent—— ——————=—|+

Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET

Zip Code
| TALLAEASSEE FL | 355,

8. \he above named entity submlts thls statemem for the purpose of changmg |ts reg|s1ered office or registered agent, or both, in the State of Florida. | am familiar with,
/ tnd accept the obligations of | reglstered agenit.

EIGNATURE
.y ~ . Signature. typed of printed name cf registered agent and title if applicable. DATE
FEE:1S $50.00
Make Check Payable to Florida: Department of Stata
DUE BY MAY 1 ’ ]

9. MANAGING MEMBERS/MANAGERS &
TME MGRM THE 2
NAME WELLS FARGO VENTURES, LLC NAME =z
smeetaovess| 1 HOME CAMPUS, MAC X2401-049 | smeetaoomess| 2
orv-sT-zp [DES MOINES, IA 50328 cimy-st-2p g
TITLE MGRM TIE : &
NAME SMITH & ASSOCIATES REALTORS, INC.]HNaME - : o
sweeeTanpress | 3801 WEST BAY TO BAY RLVD §TREET ADDRESS | |

ar-st-zp | TAMPA, FL 33629 CITY - ST-2IP

e o JREL e
v - = S e 4 s e i 5

STREET ADDRESS : SWREETADDRESS| - . 7 7 . - w

arTY-§T. 2P ory.stoap | o ‘DO NOT WRITE IN THIS SPACE

TITLE TIE ’ ; : : :

NAME NAME

STREET ADDRESS STREET.ADDRESS

CITY -ST-ZIP OITY - §1.-2P

TITLE TI?LE (7 .

NAME NAME <

STREET ADDRESS STREETADQRESS. '

CITY - 5T-21P CITY - §7-21P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-ZiP Gity-5T. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ga.l/'\ RCBERT SCALLON-AVP L{/Lﬁ"/d.l 515-213-7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytima Phone #

OR AUTHORIZED REPRESENTATIVE

STF FL32519F .1



