2002 UNIFORM BUSINESS REPORT (UBR) Feb 04?%%(?2])8:00 am 2

DOCUMENT # |.99000007379 Secretary of State

1. Entity Name
Y 02-04-2002 90021 010 ****50.00

FIRST CALL LIFE ADVISORS, LLC -
Principal Place of Business Mailing Address
1900 FARRAGUT PLACE P.0. DRAWER 10519 016591 !
JACKSONVILLE FL 32207 JACKSONVILLE Fi. 32247 *
L
2 Principa) Place of Business 3 Meling Address ““lml m " | | | “ | II | l II "“ W" |||’| ||” |||’ !
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
583615913 Not Applicable ;
dp Country Zp . Country 5. Certificate of Status Desired O ?ei-ggq l‘;?:gﬁoml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAPLAN, HOWARD A P.A ' o e
! " Street Address (P.0. 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, i

.

SIGNATURE
Signaturs, typead or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent Sighature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TmE MGRM 7 Delete TiTLE (I Change [ Adgition | &
NAME SIMPSON, WILLIAM H NAME %
STREETADDRESS | 4371 CHARLOTTE HIGHWAY, SUITE 4 STREET ADDRESS 2
CITY-5T-2F LAKE WYUE SC 29710 CITY-5T-2F w
TITLE MGRM O Delete T E [J Change  [C] Addition ?)
NAME JERVEY, PAMELA NAME
STREETADORESS | 1900 FARRAGUT PLACE STREET ADDRESS
oTv-ST-2P | JACKSONWLLE FL 32207 ov-St-2°
TITLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS .. . STREET ADDRESS . . .
CITY-ST-2IP CITY-§1-2IP
TLE [ oelete TI7LE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Dejete TIME 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelets TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | Hbreby 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 an this report is true and Urape 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 or the j trustes empowared to axecute this report as required by Chapter 608, Florida Statutes.

oG

b TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMIZED REPRESERITATIVE Date Daytime Phone #

LB ASTT HEDE PR [ (w7 e R .
SATURE BROZTI,. mercicambe  -29-50  Tof- 56 217

SIGNATURE:



