g il
2000 unf&lgu susifitss REPORT (UBR)

DOCUMENT #

99000000106

1. Entity Name

APAM CORE FIXED INCOME LLC s

Principal Place of Businessr

201 E. PINE STREET. SUITE 600
ORLANDO FL 32800

2. Principal Place of Business

Suite, Apl. #, etc.

Mailing Address

201 E. PINE STREET. SUITE 600
ORLANDO FL 32801-2719

3. Mailing Address

Suite, Apt. #, etc. '

APPROVED
AND
FILED

00 MAY 12 AHII:03

“hLPETnRYiﬂ'bTﬁFE
TALLAHASSEE, FLLORIDA

AN O

DO WOT WRITE IN THIS SPACE

"

4v 4260000

City & State City & Stale 4. FEI Number Applied For
59—2896050 Not Applicable
zp Country an Country 5 Certificale of Status Desired O $5 00 Additional
e = I _ e e e e = - o a .Fee Required _._ —. l-=o-
6. Name and Address of Current Reglslared Agent i T 77 Name and ‘Address of New Fleglstered Agent -
————— e e = —Name — Sunied

Greleckl,

Rlchard T.

SEALL JOHN P Street Add‘ress (P.O. Box Nurnber is Not Acceptable)

201 E. PINE STREET, SUITE 600

ORLANDO FL 32801 201 East Pine St. Suite 600

Cit Zin Cod
) Y Qrlando, FL 3'F)2 801
B. The above namwns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
SI%IP@&%IKTBT? ungfti:_eﬁﬁriardtiﬁelIBapllcab\e, {NOTE: Registered Agent signatura required when reinstating) DATE
l FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGH«;MEMBEHS]MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM ] petets T MGRM Ol crange [ avarmon | 3
o

nAME ATLANTIC PORTFOLIO ANALYTICS & MANAGEMENT A Huggins, J. Anthony 2
sveerr anneess | 201 E. PINE STREET, SUITE 600 weraons | 207 " East Pine St. Suite 600 2
CITY-8T-2IP ORLANDO FL 32801 CITY-ST-1IP arianda. FL 32801 ﬁ
TITLE (7 petern TITLE MGRM O coangs  3f Adeition | O
RAME HAME Knight, Jon M.
BT A e e e e m . nie e | STETMmRess 1 201 _East Pine Street Sulte 600
Y- £12P = T TR R SR =i "5 7 am%.H%Z 8 (t:’) ] = i
TmE_ - . [ petota TITLE ) [ thange ] Addition
i T e T T R2OoN0NIARENIASTD K | -
BTREET ADDAESS $TREET ADORESR -OR/N2/0--N1011 -1 E
Y- 8T 2P CITY-3T-71P %@gm}':n it apa_n_hya@:f‘ﬂ nn
THTLE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-2T-2IP CITY-21-7IP
. 71 etste me [ change ] Addition
RARE NAME
$TRSET ADDRESS STREET AODRESS
CITYE T 21P CITY-ST-TIF
e ] Detste VITLE [ change [ additten
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-sT- 2P CITY- $T-7IP

1t. | hereby certity that the information supphed with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated an this report is true and accurate and that my
ed 0 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the &

SIGNATURE:

[ RECENRED

(407) 843-71]10

Data Daytime Phone #




