2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000106 FILED
1. Entity Name .
APAM CORE FIXED INCOME LLC 01 APR 30 PM 5: 24
SECRETARY OF STATE
Principa! Place of Business Mailing Address TALLAHASSEE. FLORIDA
201 E. PINE STREET. SUITE 600 201 E. PINE STREET, SUITE 600
QRLANDO FL 32801 ORLANDO FL 32801
I S A WA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN TH]S SPACE MJ“ )
City & State City & State 4. FE1 Number Applied For
] , 59'2896050 Not Applicable
“p Country ap Country 5. Certificate of Status Desired ?ese ggq:f:ét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name - e e m N -
GRELECKI, RICHARD Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 600
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1agistered office or régislered agent, or both, in the State of Florida,
SIGNATURE : : — -
Signature, typed or printed name of registerec agent and title it applicable. - (NOTE Ragistered Agent signature required when reinstating) DATE
FILE j LV!!! FEE IS[$50 00
Make Check Pa' able to Deplalrtment of State
L1
9. MANAGING MEMBERS / MEMBERS 16, ADDITIONS /CHANGES
1MLE MGRM [ Detete TITLE ) ] change [T Addition
NAME ATLANTIC PORTFOLIO ANALYTICS & MANAGEMENT NAME ‘
streeT aohess | 201 E. PINE STREET, SUITE 600 STREET ADDRESS
CmY-sT- 7P ORLANDOQ FL 32801 CITY-ST-21P
i1 MGRM [ pejete THLE - LI a2 =i ] Gl —{F-Additign
NANVE HUGG‘NS, ANTHONY J NAME -11- i “:3 ,'Gl_,_I ]lﬂq { —~— |1 2
sreeT ADoRess | 201 EAST PINE STREET, SUITE 600 STREET ADORESS wppras0 00 wwetl, 00
CITY-ST-2P ORLANDO FL 32801 GITY-5T-2IP
1T MGRM [5G pelate THLE [Q change [ Addition
[Theme - -~ KNIGHT, JON M- — e NAME
STREET ADDRESS | 204 EAST PINE STREET, SUITE 600 | OSTREETADDRESS | ="~ ~ = - .
oms-st-ze ¢ { GRLANDO FL 32801 CITY-ST-ZIP ‘
TITLE - O Delete TITLE [Jchange [ Addition
NAME ' NAME :
STREET ADCRESS STREET ADDRESS
CITy-§T-2IP GITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-47-2IP
TILE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thg] my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or truste powered to exegute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: SSPYREALDE BEOQT P m/ﬁ/ox Hor. §43- 71D

SIGNATURE mnwﬁn Wﬁma SIGN ING MEMBER, MAIAGER, OR AUTHORIZED REPRESENTATIVE Date/ Daytime Phong #
e s & "‘?‘"‘Aﬁ—

rl._\ r‘i )

v E¥Pe000

CR2E083 (11/00)



