™ 1';

2001 UNIFORM BUSINESS REPORT (UBR) o !

DOCUMENT.#  L93000000157 -~ -- ' FILED L
1. Entity Name . 0 l
AMERICAN SOUTHERN FINANCIAL GROUP, L.C. 0l MAY -2 PHE
I
ecRETARY OF STRIE
Principal Place of Business Mailing Address 1A LLAHASJ Li
1 S.E. THIRD AVENUE 1 S.E. THRD AVENUE
11TH FLOOR 11TH FLOOR
MIAMI FL 33131 MIAME FL 33131 : ’ "’ " I”” 'I m
+  Suite, Apt. #etc. S , 0 Suite, Apl. #, etc. DO NOT WFII_TE INTHIS SPACE MJH
City & State City & State 4, FE| Number Applied For
65-0410298 Not Applicable
Zp Country Zip s Courtry 5. Certificate of Status Desired O $5'00 Addilional I
‘ Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLANDER & ASSOCIATES, INC. Street Address (P.Q. Box Number is Not Acceplable} .
1 S.E. THIRD AVENUE N
SUITE 1101 .
MIAMI FL 33131 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. R {NOTE Registarad Agent signatura raquirad when reinstating) DATE
' I {
' : . _ FILE Nl !iW!!! FEE IS $50.00 L
Make Check P7 rlabiile to Department of State
£l
9 MANAGING MEMBERS/MEMBERS . 10, ADDITIONS CHANGES
THLE MEM TITLE . [ change [ Addition
HAME AMERICAN SOUTHERN MORTGAGE COFIPORATION NAME
strez aporsss |1 S.E. THIRD AVE., 11TH FLOOR STREET ADGRESS
orv-st-ze | MIAMI FL 33131 CITy-51-21P
TILE MEM 7 Delete TITLE 0 Change ] Addition
NAME THE KEYES COMPANY NAME o .
stheer a0oRess | 1 §,E. THIRD AVE., 11TH FLOOR STREET ADDRESS Fyuininis {_fﬁ;‘ 1?03}1?52[]*:») =
erv-stzp | MIAMI FL 33131 - | omv-sr-ze ‘135; 2270 U
TMLE 0 pelete TITLE ‘ Change
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-21P . CITY-ST-7IP
TITLE [ Delete TITE [ Change  [7] Addition
NAME ) NAME
TSTREETAGDRESST| T T T T T T/ T T — ") STREET ADDRESS ™ .
CITY-ST-2IP : CITY-ST-21P )
TILE [ celete TITLE [Jchange  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P # ‘ CITY-57-2IP
TITLE O Delsle TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P ,

11. ) hereby certify that the information supplied with this filing does not qualify fo' 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 he same lagal giiagt as if made under oath; that [ am a managing member or manager of the
Chapter 608, Florida Statutes.

AABIUS Yo0-0 '30:-3‘7/3:771

EQ OR PRINTED NAME OF SIGNING MANAGING IIE!,BEH MAK AGER, OR AUTHORIZED REPHESENTATIVE Data Qaytima Phone #

limited liability company or the receiver or trustee empowered to axecute this eport as requi

SIGNATURE:

* SBIGNATURE AND

v S+00000

CR2E083 (11/00)



