2001"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOOO00000473 |

1. Entity Name .
AGRICULTURAL MORTGAGE COMPANY OF AMERICA, LLC O1APR -4 AM 7:56
‘ quFs- TARY OF STATE

TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address

310 WEST UIBERTY STREET. SUITE 503 310 WEST LIBERTY STREET. SUITE 503
LOUISVILLE KY 40202 LOUISVILLE KY 40202

2. Principal Place of Business 3. Mailing Addre: i’lli"”|||Ilm||m"mm"“"IIlm|||“II“|||I|H||I|MH“‘

330 River Ropd | 2909 River Rd

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LeiBiile Xy | Fegmuille Ly [ 250427171 i

b/’ $5.00 Additional

%/Dg 0@ %ﬁ%‘i@fﬁm Zl%a 0& \)en;zgfe /59/77 5 Certificate of Status Desired Poe HBQL{II’ od

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM ' Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL | ZpCode

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ . ‘ — .
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS { CHANGES P
TITLE [ telets TITLE m AreU 4 )? m ﬁj’) ee Ochange  [rhddition
NAME HAME )’f) /?’f)(lﬁ ber”
STREET ADDRESS STREET ADDRESS | S S0 0C) /-? iV C’,f ol
CITY-5T-2IP CITY-5T-2P A_,g) M / 5 l/ / /e ‘7/ 030 @

TMLE O Delete TILE mf 7 ‘b@/—‘ [ Change lﬂ’ﬁditinn
NAME _ NAME g j /) ‘

STREET AODRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2P M /‘5 Vi / /C k A 409‘0 lo

TME " [ Delete Cf e ' g(]é/j/ 5/77 Ders~ O cnnge md;nion
NAME NAME | / ﬂ/?
JV

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CITY-5T-2P /.j v/ E 4/020@

TMLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . GITY-ST-2ZIP !

TINE [ belete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SONNOO299451S——2

CITY-ST-2P CITy-S1-21P -04/12/0 — 01075124

g O Delete TTLE ¥¥R¥S5 (10 DS E] Mefion
NAME HAME :

STREET ADORESS STREET ADDRESS

CITY-§-2P CATY-§7-217

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or rnanager of the
limited liability company or the receiver grimsgiee empowered to execute this report as required by Chapter 608, Florida Statutes.

RS '. 5/97/9/ $02-59/- /153

'%ITUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4  LZ2LaN

CR2E083 (11/00}



