FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ par 29, 2002 8:00 am
DOCUMENT # M01000001078 Secretary of State

1. Entity Name

AMERICAN SAFETY MORTGAGE COMPANY, L.L.C. 03-29-2002 91211 028 ***#50.00
Principal Place of Businass Mailing Address
90t SEMMES AVENUE 9 SEMMES AVENUE
RICHMOND VA 23224 RICHMOND VA 23224

L

2. Errz;ipal Place ofSBusin 55 3. Mai:i:[rm Address ”Ill"” H} ||
' A‘ \Je.. A'w .

2.0 Heanhe 01 Sémmes
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
) mTe 13185
. ity & State City & State 4. FEI Number 54,2033797 Applied For
ﬁo NCe :i ,t\“ e'h F { _'?\ \CAEMB A D, \/A— Not Applicable
Zip Country __ Zip Country " . $5.00 Additional
2| a“’ 252.11_\ LS A 5. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

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 pnntad name of registerad agent and tite if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM ‘%Dejgle TILE MA’I\]‘A &efs ] 7] Change MAddiriun
NAME SUNTRUST MORTGAGE, INC. NAME VealuTvee Lendey Ma_ n Q?C ment, LEC
sTreeTADDRESS | 901 SEMMES AVENUE STREET ADDRESS .?0 i Se mes A"‘ enaLE MT Lot Sy
CITY-S7-2IP RICHMOND VA 23224 CITY-S$T-21P FRLCHMEND . A 23224
TTLE ] Dakete THILE ' ! [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

11. | hereby certify that the informatien supplied with this filing does nct qualify for the exemption stated in Section 118.07(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
{imited liability company or the receivgsgr trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: PREENT 5 UIRED 3ishr ¥ 39-0757

SlﬁNATURWD OR PRINTEDMMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #
o Al r .

J—

i

CR2E083 (9/01)



