2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO9000000877

«'1. Entity Name

THE 401 (K) LINK, LLC

Mailing Addrass

1523 HUGUENCT ROAD
MIDLOTHIAN VA 23113-2426

Principal Place of Business

1523 HUGUENCT ROAD
MIDLOTHIAN YA 23113

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. " Suite, Apt, #, etc.

APFROVEL
AHD
FILED

OO0 MAY -3 PHMI2: 08

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54‘1939922 Mot Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired 3 $5'00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— T - - e E LT Name - e P — E - -
MAT""IEWS, GREG Street Address (P.O. Box Number is Not Acceptable)
2600 4TH STREET N., SUITE 202A
ST. PETERSBURG FL 33704
' 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
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State

9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES -
e MGRM [ pelstn Tme s L] g
NAME MATTHEWS, GREG RAME 400003 'f? =k m-ﬂl—- 4
svay sonsss | 2900 4TH STREET NORTH, SUITE 2024 e aovns ~05/30700--01006--01
emv-ar-ze | ST PETERSBURG FL 33704 ery-s1-2 wrenaSl). 00 sl 00
TIMLE [ petern TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS '
CITY-ST-IP f cov-z1-mp

~TTIE. — - e o - - [ pelem ~MITLE - _ - -~ [ changa. __[] Acditton
MAME nAME '
STREET ADDRERS STREET ADDRESS
CITY-31-2IP CITY-ST-1P
TME [ petets TTLE [change [ Adiitien
NAME NAME T
STREET ADDRESE STREET ADDRESE
TIY-3T- P Cmy-31- 1P
TmE [ Detete 4 THTLE [Jechange [ Addition
NAME NAME .

j STHEET AUDRESS STREET ADDRESS

| TY-$T-7IP CITY- §1-71P
TIME o ) belete e [ chnge [ Addticn
AN NAME
STREFRADDRERS STREET ADDAESS
omY- st TP CITY-§1- TP ]

1.1 Hereby 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
thaccurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
er or trustee empopverad 1o execute this report as required by Chapter 608, Florida Stalutes.

indicated on this report is true a
limited liability company or the

LOWOEDY (10

SIGNATURE:

smaﬂne ANB TYPED OR PRINTED ufnf OF SIGNING MANAGING MEMBER oﬁ MANAGER

Date Daytime Phone #

| L//z? !DD (goq\ 399-4400

[AEREENY

LAf

CR2E083 (9/99)



