2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000007379
1. Entity Name o W
FIRST CALL LIFE ADVISORS, LLC v FILED
- - S s
Principal Place of Business Mailing Address ) . 01 APR 1 6 i\n v 32
1900 FARRAGUT PLACE P.O. DRAWER 10519 f N i lp\ “
JACKSONVILLE FL 32207 JACKSONVILLE FL 32267 , nL 1 ; 1 - ,;j i
2. Principal Place of Business 3. Mailing Address |l|||l|" I||| || ”"" “m ||||| ‘IH 1“[
Suite, Apt. #, efc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3615913 Not Applicable
Zip - Country . Zip . Country 5. Certificate of Status Desired | gese geoq l.:;iedétlonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - = - T © |- Name =~ ¢ ’ -~ - : - R
CAPLAN! HOWARD A PA. Street Address (P.O. Box Number is Not Acceptable) -
3900 ATLANTIC BLVD. .
JACKSONVILLE FL 32207
City FL 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.

SIGNATURE

49 218t200

{

CR2E083 (11/00)

Signature, ryped or printed name of registerec agent and title it applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $50.00

i e ~Mzake-Check:Payable to:Bepartment.of Stale_- e
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ' [ Delete TITLE [J Change  [J Addition
NAME SIMPSON, WILLIAM H HAME ‘
stheer anoeess | 4371 CHARLOTTE HIGHWAY, SUITE 4 STREET ADDRESS
cmv-st-zp | LAKE WYLIE SC 29710 LITY-ST-7P
TITLE MGRM [ Delete TITLE ~ OChange [ Addition
NAME JERVEY, PAMELA HAME -
sTREET ADDRESS | 1900 FARRAGUT PLACE STREET ADDRESS
onv-stzp | JACKSONVILLE FL 32207 c-sT-2P .

L T S g, oot | RIME | BT EJ Crange [ Addiion
NAME NAME _ T _
STREET ADDRESS STREET ADDRESS UDU|313},'?|—;,-6 cl i 193 02 :, 4 I
CITY-$T-ZIP . CITY-7-2IP 04,- f-_D_-' 1=-0 o
TITLE ‘ [ Delese THTLE ’

NAME NAME '

STREET ADDRESS ; -] seer anoress

CITY-ST-2P _ CITY-ST-7P

ML :_, B 1 Defete TMLE [ change [ Addition
NAME * NAME ‘ :

STREET ADDYESS STREET ADDRESS

CIFY-ST- 7P CITY-ST- 2P

TITLE [ Deleta TITLE [ Changs ] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-7P

. | herehy certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar e empowered to executa this report as required by Chapter 608, Florida Statutes.

”L*'ﬁi‘%\ipmlﬁ j—rnq S 28}0! Foy- 39-2%71

SIG NATURE
}Jﬁ /wﬂ OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date ' Daytima Phone #
A




