2003 LIMITED LIABILITY

COMPANY

FILED

1. Entity Name

ATLANTIC AMERICAN CAPITAL GROUP, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0O000002240 = ~ | 28

Secretary of State

02-24-2003 90054 025 ****50.00

B T

Principal Place of Business

10t EAST KENNEDY BLVD.. STE. 3825

TAMPA FL 33602 TAMPA FL 33502

Mailing Address
101 EAST KENNEDY BLVD.. STE. 3925

2. Principal Place of Business

{0\ E. \<Q.anA.u Bvd .

3. Malling Address

10\ E. HanQd«u 2\vd .

MRS W

§ne Aif #, etc.

L DJOO

Suite, Apt. #, etc.

Suwite. d 5@0

KCHECK HERE IF MAKING CHANGES

Feb 24, 2003 8:00 am

Countr
2320603 | 0.2.0.

25,02

Us. A

City & State |t¥ & State — 4. FEI Number 59.3661 178 Applied For
[ (88 D& ‘F \ | oo m ":—L_ Not Applicable
Zip Country $5.00 Additional

O

5. Certificate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GORDON, BRAD A"
TAMPA FL 33602

101 EAST KENNEDY BLVD;, STE. 3925~ 23300 — — ~—

Name

—Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of regisiered agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM 2 Delets TMLE MG RM, Change [ Addition
NAME ATLANTIC AMERICAN CORPORATE GROUP LLC NAME Aoatic, Amenicon Corpomte. e
steeeT ADDRESS | 109 E KENNEDY BLVD., SUITE 3925 sTETA00RESs | 101 E. . Renneduy Bivd. | Su.,\l-b 230

CITY-$T-2P TAMPA FL 33602 o-S2P [Tampa, FL DD LDDa

TITLE O Delete TITLE ) [J change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-8122P T e T e s R GTY ST HP e e Rt L s e s et e o = e

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ elate TITLE {JChanga (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-S1-21P

) T=— e

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 an this report is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e "ﬂ"%g;?“

72

ot Fd a1 11

RED Bepa A. Cordon

Ol-le-02 (B1R)BIB-IHH

SIGNATURE: _( fz Z 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (10/02)




