2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uam Jan 22,2003 8:00 am

DOCUMENT # L02000023102 Secretary of State
1. Entity Name 01-22-2003 90093 021 ****50.00
LIFEPLAN FINANCIAL ADVISORS, LLC
Principal Place of Business Mailing Address
4110 SOUTHPQINT BLVD.. #201 ’ 4110 SOUTHPOINT BLYD.. #2010
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 2 0 01 4 2 81
e s RN ORI
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FE-766 8/ 7 & Not Applicable
Zo Country e Country 5. Certificate of Status Desired O gese.ggq l;::j:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent.. _ .
: : Name
CAMP, RICHARD N CPA
4110 SOUTHPOINT BLVD., #205 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

8. The ahove 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE P RESipEANT 1 delate L [ Change (O] Addition
NAME STUART DORNE LASER o [
smETAODRESS | 2 f0) S, LowTe  VEPRA s STREET ADDRESS
ov-sae | Lo TE. VELLA ﬁ@f/ L 3 208 24 orv.srae
TLE vicg FRES (prasT [ Delete TLE [JChange [ Adcition
NAME R I1cHmpe A CAxr1 P NAME
STREET ADDRESS L/[ /9 Vout Lf Bt ﬁ(\r(‘ ;%g 245 | smeer aooness
oS | FACORrens vt g |, o 3T 24 CITY-ST-2I8
TITLE i [ pelete TIME e = e — e ) Change [ Addition
NAME . B et — i (VY3 T - T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THTLE O Delete TILE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report Is true and gccurate and that my signature shatl have the same legal effect as if made under oath; that | ar a managing member or manager of the

limited Nability company or the reedlve ed o gpthi t d by Chapter 608, Florida Statutes
i A eecu is report as requwre y 7 i . 7‘1 V"’ s V ?
SIGNATURE:. G A e - ISR B 7ua  porw BLdsen pz ar/ﬂé’/yf /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dey'llme Phone 8

CR2E083 (10/02)



