File on pr before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY Ko thorine Harr FILED
atheringe Harris R
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS YORPRIL PH 1: 19

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘ L .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]‘ ! I A ” % ‘)f f [ j\ Fe o

A e M foanee, DOCUMENT # 1,99000000106

APAM CORE FIXED INCOME LLC

1a. Principa! Place of Business Address

201 E. PINE STREET, SUITE 600 201 E. PINE STREET, SUITE 60
ORLANDC FL 32801 ORLANDO FIL 32801
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or OuallfledJ 3a. State of Formation
Suite, Apl. ¥, etc T suite, Apt e ete. T T 12/31/1_9_98 _F_L ]
"8 FEf Number
D Apphed For
S R e R 1 & voe e b N -
City & State City & State hES ‘7 - é(( / {)L/ 3 o) EI Nat Applicable
. : - | 5. Datcof Last Report .
70 Coriy 2 Comrey ate ot Last Hepo 6. Certficate of Status Desired
CXmmRE) 5
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SEALL, JOHN P
201 E. PINE STREET, SUITE 600 “Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

Site, Apl #, etc Joraed gt A ﬁ"
142 PRS0 I_Fllil -0ns
Ty o o ****if}gpm_w*ﬁﬁf{f

FL

'®. Pursuanl W the provisions of Sections 608 416 and 608 508, Florida Stalules. the above-named hmited hability company submils this $tatement for the purpose of changing
Its registered office or registered agent, or both, inthe State of Fianda Such change was authorized by altrmative vote of a majenty of the members 1hereby accept the appointment

as registered agent, and accept the obligabons
.

SIGNATURE | __ - . i DATE

(R gectered A A ep b Appnne e e Eh R le B ARG P g el e e 2

10. Tale Managing Members/Managers Business Street Address City, State and Zip Code

MGRM|ATLANTIC PORTFOLIO A, |201 E. PINE STREET, SUITE | ORLANDO FL

t ,7,‘1/7

s

11. Idohereby certifty thatthe informathaon supplied with this kiling daes not quality for the exemption stated in Sechon 118 07(3) (1), Flonda Statutes  furthercertify thatthe informatan
indicated on this annual report is true and accurate and tivat rmy signature shall have the same legal offect as if made under oath, that | am a managing member of manager of the
limited hability company or the receiver or trustg@lempowered to exgcute this gportas required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, or on an

SIGNATURE: /(/ /(/‘1 /(/% - ”_//;/{d /-ﬁ Yo -F¥3 /00
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