© 2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(%D8'00 am

_DOCUMENT # M01000000726 Secretary of State

1. Entity Name

LINCOLN RETIREMENT SERVICES COMPANY, LLC 01-16-2002 50258 012 ****50.00
Principal Place of Business Mailing Address
1300 S. CLINTON $T. 1300 S. CLINTON ST. JUJ I OvY
FT WAYNE IN 46802 FT WAYNE IN 46802
s - v DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35"2134263 Applied For

S

(£ 9

~-. Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [} $5'00 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent
. ~ _|. Name. . . - T -l P
1C§0F1!P|~0b\n¢;1 g’rﬂgETHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

city FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Sigrature, typed or printed name of ragistered agent and titia if applicable. (MOCTE: Registerad Agent signaturs required whan rainstating) 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
TILE 1 Delete TMLE & HeberT ©. Bowh O Crange [ Addiion
NAME NAME Pres 1neuT
STREET ADDRESS STREETADDRESS [ yanh 5, Chwvow ST.
CITY-S1-2IP CITY-ST-Z1P Per W ) Y802
e O pelete TILE £ - S0 EAT O Chenge  ([E-#ddition
NAME NAME Keity ©- Clevenaer
STREET ADDRESS STREETADDRESS | | 3.0s “s. Charond ST
CITY-ST-2IP CITY-ST-2IP
ERT H'\ﬂ.;‘: ; 7t ‘-jhgoz. —
TTE [ Deiets TILE reosurer 3 Change  [ETAddition
NAME NAME Cidlery T. Summers
STREET ADDRESS STREETADDRESS™ | Y3 e &7 (3], maqund 7
CITY-ST-2IP CITY-ST-2IP foet UDQ-(; rE , IN dlbgoL
TITLE 7 Delete TITLE See ey 7 Change  3#fdition
NAME NAME &1~1'-m\ A Rose
STREET ADDRESS STREETADDRESS | y2ney <. hnros ST
L CITY-sT-2IP CITY-ST-217 Pr1 aw,pe , )l dbgd2
TITLE 1 pelete TITLE Psssmpear : SEQ,'E [ Change Wiun
NAME NAME Ronan @ Tarpial
STREET ADDRESS STREETADDRESS | 20y &, Cliasrons ST
CITY-ST-2IP CITY-ST-2IP ’
_ Brr dlagye | a0 {6R0Z _
e [ Delete TILE [ change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby centify 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this rapart as required by Chapter 608, Fiorida Statutes.

sienature: _ (AGHATIIRE REOLIRED hjz 29455~ 5344

SIGNATURE AND TPMED OR PRINTED NAME OF SIGNING MANAGING #liBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (9/01)




