2001 UNIFORM BUSINESS REPORT {UBR) -

DOCUMENT #  .99000000870 : o FILED

LBA RETIREMENT PLAN SERVICES; LLC
Ol MAR 21 AMIC: 42

SECRETARY OF STATE

Principal Place ¢f Business : ' Maiting Address N c
1301 RIVERPLAGE BLVD.. SUITE 2400 1301 RIVERPLACE BLVD.. SUITE 2400 TALL AHASS EE' FLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

MR R

2. Principal Place of Business . '| 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3559193 Mot Applicable
7:I_D et A ___Coun]ry O B Zin T - 'C‘ount_ryﬁ__ - ==~ --| 85 Certificate of Status Desired - [ $5 00 Additional -
" Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
) Name
BROCK, RICHARD Strest Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number Is Not Acceplabie,
1301 RIVERPLACE BLVD., SUITE 2400 F
JACKSONVILLE FL 32207
City ' FL Zip Codte
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.
SIGNATURE . : :
Signature, typed or printed nama of registersd agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR . O Delete TITLE - [l Change [ Addition
NAME BROCK, RICHARD b NAME
STREET ADDRESS 1301 RWERPLACE BLVD, SUITE 2400 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 ‘ CITY-ST-28
e MGR ‘ B Delete e (D change [ Addition
NAME SLIMMON, ROBERT F NAME
smeetanoress | 1301 RIVERPLACE BLVD., SUITE 2400 STREET ADORESS
ov-sr-ze _[.JACKSONVILLE.FL 32207. - . - . — femstze |- . ] .
TILE i 1 Delete TITLE O Ghange [ Addition
NAME NAME s
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP . CITY-ST-ZIP ) .
TILE [ Delete TITLE [ change [ Addition
NAME NAME 0000 = S el ——2f
STREET ADDRESS ¥ STHEET ADDRESS -i:ll’g,. (_l;.gi':l —--—U?], {2——[]1 i
CITY-ST-Zip , CITY-ST-2IP ####*JD 00 sl 00
me %o~ O Detete TRLE {change [ Addition
NAME | - NAME
STREET ADDIASS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
AITLE ’ O pelete TITLE [ change  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-53-2IP

11. | heraby cer'tifylthat 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 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 co the raceivgr or ystee empowered to executeﬁma repor as reguire by pter 608, Florida Statutes.

e S0l Rk '{U\{

D NAME OF SIGNING nudume MEMBER, mumzi on)pmcmzsn REPRESENTATIVE Date Daytime Phone ¥

SiGNATURE

SIGNATURE AND TYPED OR Pﬂl

4v 6852000

CR2E083 (11/00)



