FILED

2004 L'MEERULHBA'ELTJR?'OMPANY Secretary of State

DOCUMENT # M02000002361 05-11-2004 90002 024 ****50.00

1. Entity Name
ATLANTIC AMERICAN MORTGAGE PARTNERS, LLC

Phicipal Place of Businass Mailing Addrass 2 4 07 157 Y,

May 11, 2004 8:00 am

101 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLYD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
ST g A0 O U
232 Thl e e | PC Ry 2T |

5“‘2"_”' ':‘°' ‘o o Suite, Ap. #, etc. 05032004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For
S A A/é Ly Jgr > 571. /%%’f_s‘ G < f:[' 04-3595429 Not Applicable
_g'":g >0 Country” 35; >3/ -pa ?(gmfr'y 5. Certificate of Stalus Desired a gg'ggq S:de;tional

= 6. Name and Address of Current Registered Agent i 7. Name and Address of New Regfstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typad o printed nama of ragisierad agant and title if applicabla. (MOTE. Registered Agenl signature required whan reinstating} DATE
Filing Fee is $50.00 ' :Make check payable to
Due by September 8, 2004 _- . . Florida Department of State -
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIILE [dchange [ Addition
NAME ATLANTIC AMERICAN REALTY, LI.C NAME
STREET ADDRESS | 101 £ KENNEDY BLVD STE 3300 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
TILE MGRM 2 Delete TITLE [J Change [ Additicn
HAME DIRECTED CAPITAL RESOURCES, LLC NAME
STREET ADDRESS | 333 THIRD AVE N STE 400 STAEET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 337013899 CHTy-ST-25P
TILE O oelete THLE [ Change [ Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Detete TIILE [ Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2F
TNE ] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TMLE 3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | nereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this reporl is trug and accurate and that signalure shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited Habifity company or the receiver or trustee e wered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/ 4ot f/ﬁ/' 14

SIGNATURE AND TYPED OR PRINTED NAJIE OF maNm&J‘a.?Km*a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong 4




