2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # M01000000227

1. Entity Name

ATLANTIC AMERICAN CAPITAL ADVISORS, LLC

Secretary of State

02-05-2003 90024 044 ****50.00

o R

Principal Place of Business Mailing Address

101 E. KENNEDY BLVD.. STE. 3925

TAMPA FL 33602 TAMPA FL 33602

101 E. KENNEDY BLVD.. STE.

3925

2. Principal Place of Business 3. Mailing Address

101 E. Konnodu Blvd.

101 E, Wennedy Divd. |

MG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Su«:(jL 2300

Suite. 2200

%CHECK HERE IF MAKING CHANGES

City & State City & State I 4. FEINumber  BG-3694100 Applied For
OO0, F-L | oomnmca, Lo Not Applicable
R A T . v o
é')pj LD (ﬁum% A é':% LoD Cﬁmry% ﬁ 5. Certificate of Status Desired [ feigg‘ lﬁg’é‘“’"a'
6. Name and At;dres.s of éurrent Registered Agent - 7. Name and Address of New Reglstered Agent
T At T I a ear . - . I_\Jame _

GORDON, BRAD A R L

101 E. KENNEDY BLVD., STE. 3626~ A20%0 Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33602

City Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE - - e
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requited 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
TmE MGRM ) O oeete TILE M ) QIWChange [J Addition
NAME ATLANTIC AMERICAN CAPITAL GROUP LLC HAME Mokt (-\'mQQJ Con hak G!' £ (Wie
streeT aooness | 101 E KENNEDY BLVD ., SUITE 3925 STREET ADDRESS | MO . \!.QN'\Q_@*-\ B\VC\ SQuite oD
CITY-ST-2IP TAMPA FL 33602 or-SEZP T i . Tl 230 6 a
TLE [ Detete e Mo R [ Change K] sdion
NAMIE NAME T. Podeid Midnoals, Jdr
STREET ADDRESS STREETADDRESS Y5t E., Wevne Biwd. , ke B0
CITY-ST-2IP 0Y-SP [TTaumOas TL 3200,
TNLE [ Delete TILE Mmer c [ Change MAddition
NAME S e [ Byod. A. C’Q‘,’Flc‘ﬁ‘
STREET ADDRESS — Y smeaooness | yo\ B Yeanaadd] BW T Sante 2300 -
CY-5T-2IP _ oS | Toawmon, TL DAL
TITLE O Detete TIE mee [ change (X Addition
NAME NAME Rooert MoewiRkoc .
STREET ADDRESS STREETADDRESS | 1oy .. \L Mm Bivd., Suae 300
CITY-57-21P OYSTETP T e T D 200D
TTLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2Ip CITY-5T-2IP
TITE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2F CITY-ST-2IP

P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify 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 member or manager of the
limited liability company or the receiver or trusiee ermpowerad 1o execute this report as required by Chapter 608, Florida Statutes.

T L) eZE QUIRED Reud & Cocdon

Ol-1lp-D3 (DI By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Phone #

|

CR2E083 (10/02)




