FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 17. 2002 8:00 am

DOCUMENT # | 01000009389 ecretary of State
1. Entity Name
-17- 0021 009 ****50.00
FLORIDA RETIREMENT PLANNERS; 04-17-20029
Principal Place of Business Mailing Address
3522 THOMASVILLE RD.. STE. 301 3522 THOMASVILLE RD.. STE. 301
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
j - .
- Princigsl Place of Business 3. Maing Addrees ”""l“ m " 'l “l" " “ m " | I" |u|| 'I”l "" ‘"’
% ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, - . L. - - e 3/-/8/2-'63/3 - Not Applicable
Zip Country p Couniry §. Certificate of Status Desired 1| gi'ggq L';‘if:;"""a'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOLLMAN, KYLE M .
! Street Address (P.O. Box Number is Not Acceptable) .
3522 THOMASVILLE RD., STE. 301
TALLAHASSEE FL 32308
— City - FL Zip Code

8. The above named anltity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printac name of regisiered agent and title if applicablg. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE i O Delete TITLE Mana <§ v [l change  [EAdGition
NAME NAME Larvr o kol v L. .
N . o
STREET ADDRESS STREETABDRESS | 315 2.7 Thow abvitle ‘Qsﬂ - Ste 2o
CITY-5T-7P CITY-ST-2IP Tallahaidec | fe 32304
TITLE ) [ Delete TMLE Menbey i _ [ Change  [W&ddition
NAME NAME Tavedtor H’blt‘:h J,é'-‘;c -5. e Jo
STREET ADDRESS : e . STREETADDRESS | 3§ 22 Thoamsd Ve \Al noberte S t
CITY-§T-2P GITY-5T-21P Tellehalbe e, Fz. 323c9
MLE [ Delete TME Member ) [ Change  [Aodition
NAME NAME L‘,u(; Ctad P"' trerd te e o
STREET ADDRESS STHEETADDRESS | 3§22 T o smad il 1O R ., Jurite Jei
CITY-§T-2IP OITY-§T-21P Tullahediee 2 323c9
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TMLE - 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
omy-st-2b CITY-ST-2iP

11. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zn WDl lE Y Y e Baltmean Hfiloz §50-899-4G5T

SIGNATURE AND TYPED 05 *RINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH.- QR AUTHORIZED REPRESENTATIVE Oata Davtima Phonag #

CR2E083 (9/01)



