2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000532

1. Entity Name

MSC MORTGAGE, LLC

1'Prim:ipal Place of Business

1801 MAIN STREET
SARASOTA FL 34238

Mailing Address

1 HOME CAMPUS
MAG X2404-035

DES MOINES IA 50323001

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MAC X2401-049

FILED
01 APR 30 PH 6: 27

SECRETARY oF
TALLAHASSEF, FEE%{SA

I

DO NOT WRITE IN THIS SPACE

AT G

v S6¥6200

City & State City & State 4. FEl Number Applied For
2 Not Applicable
“p Country ap Country 5. Certificale of Status Desired O $5 00 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - R Namg-  —— e - — e g s e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
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 “egistered office or registered agent, or both, in the Stats of Florida.

SIGNATURE Slgnature, typed of printed name of registared agent and title if applicabile. (NOTI Registered Agent signatura reguired when rainstating) DATE
[ L3 ! =4 ——
FILE Nl( l'! FEE IS $50.00 ﬁﬂﬁg}l%%%%—%l 13‘:":‘_5;’010 &
Make Check Pa ble to Department of State w00 w50, 00
]1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES -
TITLE MGRM [ pelete TITLE B change [ Addition | =4
NAME WELLS FARGO VENTURES, LLC NAME Wells Fargo Home Mortgage DRA wells Farpp Ventures L€
STREET ADDRESS | MAG X2404-035, 1 HOME CAMPUS smeeranoress | MAC X2401-049, 1 Home Campus 2
oTST2¢ | DES MOINES 1A 503280001 cy-st-2e _|&
TILE MGRM [ oelete TTLE [ change [ Additien 5
NAME MICHAEL SANDERS & COMPANY NAME
STREET ADDRESS 1801 MAIN STREET STREET ADDRESS
GITY-ST-2IP SARASOTA FJ. m.l CITY-ST-2IP
TLE O Deleta TILE [Jcnange [ Addition
TNAWME T - - T e NamE — |~ _— -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P, CiTY-ST-2IP
TILE [ velere TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P
TITLE O celete TMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE 1 Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %@?u// Ul M/

JO-TAX b Y/of 515-213-7518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daylime Phone ¥




