2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MSC MORTGAGE, LLC

DOCUMENT # M99000000532 * - - =

y

Principal Place of Business

1801 MAIN STREET
SARASOTA FL 34235

Mailing Address

1 HOME CAMPUS
MAC X2401-049
DES MOINES 1A 503230001

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90075 019 ****50.00

LU

DO NOT WRITE IN THIS SPACE

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Cayvma Phone ¢
o TR e aemermee |

City & State City & State 4. FEI Number Applied For
65'%04482 Not Applicable
Ze Country Zp Courtry 5. Certficate of Status Desved ~ [] 9900 Addtional
Fea Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e Atmeninen it e mm o m ol me o s et e | CNAMOL e SV
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
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. B
SIGNATURE i M
Signanyra, typed of printsd name of registered agent and tte F epplicabls. {NOTE: Registersd Agent sigraturé requirad whan reistating) DATE
7' .FILE NOWHN! FEE IS $50.00
, Make Check Payable to'Department of State
e Due By May 1, 2002 ’ ’
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES -
TLE MGRM O oetete TTLE O cange [ Addition | S
NAME WELLS FARGO HOMES MORTGAGE DBVA WELL FARGO ] wawe 2’
STREETADDRESS | MAC X2401-049, 1 HOME CAMPUS STREE ADDRESS el
ciry-1- 29 DES MOINES 1A 50328-0001 try-si-op ' ::N‘
TME MGRM O vetete TM.E [Ochange [T Addiion | O
NANE MICHAEL SANDERS & COMPANY NAME
smeer ao0aess | 1801 MAIN STREET STREET ADDRESS.
orv-st2 | SARASOTA FL 34236-0001 CITY-ST-2P
TTLE {7 Deiete TME Ol change [ Addition
—NAME — | S - e =i fie i e o I RAME samm =z = = S b TR i T = —
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-§T-21P
TmE T Delete TIRE Ol chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delet e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2P CITY-S1-2P
TmE (7 Deleta TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2IP
1. | hereby centify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .
s:csm:wums:’[6'&/t I I 1022/02 5/5.9/7-70c9

— ———



