2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O1000001078 ‘

1. Entity Name

AMERICAN SAFETY MORTGAGE COMPANY, L.L.C.

FILED
gaFes 1u Pzl

Principal Place of Business Mailing Address SECRLY ng“{" GY S\}ﬁ%&p‘
4620 S. ATLANTIC AVE 901 SEMMES AVENUE TALL AHASSEE, i
PONCE INLET FL 32127 ‘ MTG 1815

RICHMOND VA 23224

RS

2. Principal Place of Business 3. Mailing Address “IIIII“”“M{ "I” "m"'

4604 S. Atlantic Avenue
.. Suite, Apt. #, elc. Sulte, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
P((:)it;l&cstt:te In 1 ot F ]_or lda City & State ‘ 4. FEI Number 54-2033797 :ppied :-:orb;
s ot Applicable
Zip Corir Zip Country ,- : $5.00 Additional
32127 ‘U@ A | 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered 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 Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatye. {NOTE: Registered Agent signature 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. L ADDITIONS/CHANGES __ /
e MGR ' O Delets e HuR DM Change. [ Adition
NAME VALUTREE LENDER MANAGEMENT,LLC NAME SunTrust Lender Management, LLC
STReET ADDRESS | 01 SEMMES AVENUE MTG 1815 sreeranveess | 901 Semmes Avenue MTG 1815
orv-st-zp | RICHMOND VA 23224 ov-st-zp | Richmond, VA 23224
TITLE O Dekete e O3 Change ] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADRESS STREET ADDRESS 11295120001
CITY-S7-2P CITY-ST-21P GeAZ2A03--01047-~007 #5000
TLE ) [ Delete e [ changs [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
cny-sr-zip CITY-ST-2IP -
TITLE [ Delete TITLE [ change: [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
it O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BOY

SIGNATURE: mfﬁ\‘&“h@% RECRIRED -?.hzjos 219 ~4311

SIGNATURE AND TVPENOFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

ANTANT Y

CR2E083 (10/02)




