LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000532

1. Entity Name

MSC MORTGAGE, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Address
1 HOME CAMPUS

2. Principal Place of Business '

307 S, ORANGE AVE

Suite, Apt. #, eic.

MAC X2401-049

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied Fo-r
SARASQTA, FL DES MOINES, TIA 65-0904482 Not Applicable
Zip Country Zip Country - ] $5.00 Additional
3 42 3 6 USA 5 0 3 2 g USA 5. Cerlificate of Status Desired [] Fee Required
: -, D. NOT WR[TE IN TH]S SPACE _hg;_<2 w —n = -z 1..Name and Address of Current Registered Agent  _ . __|.
CORPORATION SERVICE . COMPANY
Street Address (P.O. Box Number is Not Acceptable)
» 1201 HAYS STREET
fi? City Cod
~TALLAHASSEE FL [9351

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. | am familiar with,

and accept the obligations of registered agent.

SIGNATURE

CR2E083B (12/02)

Signature, typed or printed name of raglstered agent and title if applicabla, DATE
_ FEE IS $50 00
- Make Check Payable to Florida Department of State-
‘DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS i
TILE MGRM g i
NAME WELLS FARGO VENTURES, LLC NAME e o
sreeaoress| 1 HOME CAMPUS, MAC X2401-049 | swesraoress OO TISOSs T
orv-st-z¢ | DES MOINES, IA 50328 GTY-ST 2P 04723/ 03— 0501013 ~ #5000
TITLE MGRM TITLE ol :
NAME MICHAEL SAUNDERS & COMPANY NAME , 4
swreeTaooress| 1801 MAIN STREERT STREET ADDRESS ) i
orr-st-zp | SARASOTA, FL 34236 CITY - ST 23P- e o gy b
— mpa T
A NAME = - e i e ST e e e e - e e v e (S SRR R ‘
STREEY ADDRESS STREET ADDRESS E
CITY -$7-2ZIP ory-ST-4P 'l
TITLE TMme ot ! :
NAME NAME. . HR ;
STREET ACDRESS ’ STREET ADORESS ’ : :
CITY -§T- 2P n * CIFY - ST- 2P : N
p— / 7 ) . T i
NAME NAME : )
STREET ADDRESS p sﬁga_mmsss- L [ i
CITY - 57-2IF Ory-sT-zP 4 . S A
TITE TIFLE ' 4
NAWE NARE ‘ . , »
STREET ADDRESS SIREEVADDRESS|. . 0¢ . ~ i :
CITY - 5T-2IP CiTY -8T-2IP '

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this repart is {rue and accurate ant that my signature shall have the same legal effect as If made under oath; that | am a managing member or

manager cf the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

siGNATURE:  Wobk 8. {~~—

ROBERT SCALLON-AVP

Yf215/od  515-213-7559

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona & ™

STF FL32519F.1



