FILED

. Tz Feb 25, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ Secretary of State

DOCUM ENT #M01000000227 02-25-2004 90283 015 ****50.00

1. Entity Name

ATLANTIC AMERICAN CAPITAL ADVISORS, LLC

Principal Place of Business Mailing Address

101 E. KENNEDY BLVD,, STE. 3300 101 E. KENNEDY BLVD., STE. 3300

TAMPA, FL 33602 TAMPARL 33602 24014337

Suite, Apt. #, sic, Suite, Apt. #, elc,
02022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3694100 Not Applicable
Counts £i iti
“p ounty g Country 5. Cortificato of Staws Desred (3 99-00 Additional
Fee Requirad
§, Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

. .. e—— Name _

GORDON BRADA
101 E. KENNEDY BLVD., STE.-4925 a%w ‘—-) Street Address (P.O. Box Number it Not Acceptable)

TAMPA, FL 33602
Chong < . -
Suite 3 City ' o T FL | Zip Code

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

SIGNATURE e : LI L . L S
L Slgna[ura weed or printad nama ofraglstered agent and tille if applicable. ., _ {NGTE: Registarad Agani signature raqu!md whaen reinstating] - [ ae .. DAaTE |+ -
' LR | DR . . . . .
FIIIn Fee is $50.00 Make check payabl-
Due by May 1, 2004 : ‘ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM ’ [ Delete e [J change [ Addition
NAME ATLANTIC AMERICAN CAPITAL GROUP LLC NAME

STREETADORESS | 101 E, KENNEDY BLVD., SUITE 3300 " STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-5T-2IP
JTME MGR o E] Delete TLE [J change [ Addition
MME | MICHAELS, PATRICK "J7JR! e B e e T U |
STREET ADORESS | 101 E. KENNEDY BLVD., SUITE 3300 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P

TILE MGR [ Delete MLE [ change [ Addition
NAME GORDON, BRAD A NAME .
STREET ADDRESS | 1041 E. KENNEDY BLVD., STE 3300 "STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21P

TILE MGR {1 petete HILE [ Change ] Addition
NAME MOREYRA, ROBERT NAME

STREET ADDRESS | 101 W. KENNEDY BLVD., STE 3300 Lo . |} STREET ADDRESS

|memystize T | TAMPA, FL 33602 CITY-$T-71P .

me [ Delete TLE [ change (] Adaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-ST-2P

TILE O Delete TME ’ O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-ST-2P

1. I hereby certily that the inforrnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
. limited liability company or the recaiver or trustae empeowered 10 execute this report as required by Chapter 608, Flerida Statutes.

Pl

SIGNATUFIE

SIGNATURE AND TV‘F’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone K




