2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

DOCUMENT # M02000002361

1. Entity Name

ATLANTIC AMERICAN MORTGAGE PARTNERS, LLC

it
p‘ e
’,‘.%

Secretary of State

02-24-2003 90051 033 ****50.00

Principal Place of Business Mailing Address

101 EAST KENNEDY BLVD.. SUITE 3925

TAMPA FL 33602 TAMPA FL 33602

101 EAST KENNEDY BLVD..

SUITE 3925

3. Mailing Address

101 E. Yenn

2. Principal Place of Business

10) E. Wennedy BWA.

2

 Suste 32”0

Suite, Apt. #, etc. i Suite, Apt. #, etc.

(Lu‘ Blvd.

Suite 3300

T

ﬁ CHECK HERE iF MAKING CHANGES

C T CORPORATION SYSTEM |
1200 SOUTH'PINE ISEAND"ROAD - e
PLANTATION FL 33324 |

City & State City & State 4. FEI Number 04_3595429 Applied Far
( ampd | E L AnOa Not Applicable
Zip v Country Zip v Country - _ $5.00 Additional
6. Certificate of Status Desired O y h
52&{163 US. H- 33&0}3 USR. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ‘Street’Address {P.0zBox Number is-Not Acceptable)- ~ *-

— e

City

Zip Code

FL

8. The above named entity submits this statement for the
the ¢bligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
mLE MGRM 3 oelete TITLE M&EM : Change [ Addition
NAME ATLANTIC AMERICAN REALTY, UG~~~ e T A andi e freneicon Re oy, LLC
STREETADORESS | 101 EAST KENNEDY BLVD., SUITE 3925 SHELIODRESS [\ 51 |, Verneds BNA, , Sutte 3300
omv-sT2P | TAMPA FL 33602 S | Toumpn, TL 23L05
TmE MGRM O Deete e MEGRM §0) change ] Acdition
NAME DIRECTED CAPITAL RESOURCES, LLC NAME Divecred i) QQ%OWC@%. R
STREET ADDRESS | 770 2ND AVENUE SOUTH STREETADDRESS | 323 Third Avenu’, Norih |, Suite YOO
unst2P | ST. PETERSBURG FL 33701 arsE | Sy, Pekersloaro FL 337D) - 3899
TILE [T etete TILE 7 Ochange [ Adm‘:iun—‘
WNAME = T e e s - e ] NAME . o T Y e o e ¢~ oy e s e
STREET ADDRESS STREET ADCRESS T ' '
CITY-5T-2P ory-st-zp
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2P
TILE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelets TITLE [(J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect
limited fiability company or the receiver or trustee empowered to execute this repert as required by

- [

T e

SIGNATURE:

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

RED

2 V)

as if made under oath; that | am a managing member or manager of the
Chapter 608, Fiorida Statutes.

>, A; "Z:\ﬂ O

Daytims Phona #

CR2E083 (10/02)




