2001 UNIFORM BUSINESS REPORT (UBR) T ..

DOCUMENT # MO00000002240 FILED
1. Entity Name .
ATLANTIC AMERICAN CAPITAL GROUP, LLC ' 01 HAR -8 PM L: 09
SECRETARY OF ST
Principal Place of Business Mailing Address TA L L A H L\ S S EE. F L 0?‘-:1?'5;:\
101 EAST KENNEDY BLVD.. STE. 3925 101 EAST KENNEDY BLVD., STE. 3925
TAMPA FL 33602 TAMPA FL 33602
I I REAAR AW
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3661 178 Not Applicable
Zip ' . Country Zip Country 5. Certificate of Status Desired O Eese'ggqlﬁgﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
-- GORDON’BRAD A - — S Street Address (P.O. Box Number is Not Acceptable)- - -
101 EAST KENNEDY BLVD., STE. 3925
TAMPA FL 33602
City ' . FL Zip Code

8. The above 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 titla it eppllcmla_. (NOTE: Hagistered Agant signature required when rainstating) DATE .
imagmnni=a9S] 1=k
FILE NOW!!! FEE iS $50.00 =320 -0 107 -~ 004

Make Check Payable to Department of State ka0 D0 S0 00

9, MANAGING MEMBERS / MEMBERS 10. + ADDITIONS /CHANGES

TINE _ [ Delete TITLE PSRt fMMGRM , [Jchange B Addition

NAME NAME LAt 17e S preresan Ca/yoaﬂ.ﬂ'rs Croyo Ll

STREET ADDRESS - STREET ADDRESS | /ey &7 A/&J'U‘E"” e vd JerE 7328

CITY-5T-2P : - CTY-ST-IP TRryee e 37602

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2IP ‘ CITY-ST-7IP -

TILE ] 3 Delete TILE . . . D Change  [T] Addition
NAME ¥ name N
 STREET ADDRESS - e — .. ... _ [ seeTaODRESS.|. .- . » : ) i

CITY-ST-21P" . CITY-5T-2IP 7

Tme [ Delete TITLE : [J Change  EJ Addition
NAME NAME '

STREET ACDRESS STREET ADDRESS

orv-st-oe . (" CITY-§T-2IP

TILE 1 Delete TIMLE ' ' [ Change ] Addition
NAME i HAME

STREET ADDRESS | STREET ADDRESS f , -
CITY-ST-2F CITY-5T-2P ’

e O Delete 113 ' [JChange [ Addition
NAME _ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P - A orv-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

‘.‘-\\_n i J/ 2.- Zé ~ 7

NING MANAGING MEMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhona #

v 900

CR2E083 {11/00)



