S

2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND
FILED

DOCUMENT # "\ 9 5000005372

1. Entity Name

MSC Mortgage, LLC

oy -1 PH LS

cr Rl TAR STATE .
SCAC AR e GRisA

T P S reet
Sarasota, FL 34236

iling Address
TaﬁBme Campus
MAC X2404-035
Des Moines, 1A 50323-000L

TALL AHASSEE,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
65-0904482 Not Applicable
Zip Country Zip Country i ' A 55.00 Additional
5. Corificate of Status Desired [ ] 2% Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ U B i M SRR S B SO = i
Corporation Service Company
Street Address (P.O. Box Number is Not Acceplable)
1201 Hays Street
Tallahassee, FL 32301
City FL Zip Code

SIGNATURE

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, typed or printsd nams of registered agent and title if applicakls.

(NOTE: Registered Agent signature required when reinstating)

DATE

SOOON3256E4 53— —1

I~

CR2E083 (11/99)

—05‘1118;’]:10—_!31812——!31:5

g, I— MANAGING MEMBERS/MANAGERS 10. ADDIT E R LD
TME Deleta TIME ] Addition
NAME Norwest Mortgage, IngZI NAME [Jome [
smeetaooress | MS 122301, 1 Home Campus STREET ADDRESS
ary.sT-zp Des Moines, IA 50328-0001 [orv-sr-ze
TME (] Dekete TILE MGRHM o Change | | Addtion
MAME NAME Wells Fargo:Ventures, LLC
STREET ADDRESS STREET ADDRESS MAC X2404—()35 N 1 Home Campus
CATY - ST-2P crv-st-2f | Des Moines, TA 50328-0001
TmE [ Delets e MGRM [ ] Ghange Addition
NAWE , . R [ 1. Michael _Saunders_ & _Company=—==—I.
SREETADDRESS | T T T T T T T~ - T " Ismeeravoress | 1801 Main Street
CITY - ST-21P cv-sT-2¢ | Sarasota, FL 34236
TIMLE D Deleta TME |:| Changa D Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P ¢y - ST- 2P
TE [ ] Deite TME |:] Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiP CITY - ST-ZIP
TME [:l Delsle TTLE |:] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $T-2P CITY . ST- 2IP

Steven D. McClelland

1.) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)p, Florida Statutes. | further certify that the
information indicated on this raport is trus 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 empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A A %W

(515)221-7518

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

Date Daytime Phone #

STF FL32519F A

4



