-

2001 UNIFORM BUSINESS REPORT (UBR) | ‘ o

1. Entity Name

THE 401 (K) LINK, LLC ~ 01 HiR -8 PH Ligg
SECRETARY OF STATE

DOCUMENT # M99000000877 ~ - FILED

Principal Place of Business Mailing Address LLAHAS CEE, FL ORIDA
1523 HUGUENOT ROAD 1523 HUGUENOT ROAD .
MICLOTHIAN VA 23113 MIDLOTHIAN VA 23113

\!Il\!l\ll!lill\ll\IIH||||l||mIIN|||ﬂ||ﬂ|||!|||||!HI||||II|||I|

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 1939922 Not Applicable

Zp Country Ze P .Criiuﬂy: ~ - =}=8..Certificate of Status Desired 0 = __$5.00.A.dditional -

PO - A, - 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name :
MAT".IEWS’ GREG . Street Address (P.O. Box Number is Not Acceptable)
2900 4TH STREET N., SUITE 202A
S§T. 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 u-l registerad agent and tile if applicable, {NOTE: Ragistarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O Detee TITLE NerRm ‘ O change - {Rhadition
NAME MATTHEWS, GREG NAME GERMANG,LISA C,
smeeTAooress | 2900 4TH STREET NORTH, SUITE 2024 stesTaooress | 53 3 M uguenot Roa
arv-stze | ST. PETERSBURG FL 33704 erv-stze | A) i lthian VA 43113
TLE 7 Delete TITLE me R ’ O Change Q(Addiliun
NAME NAME BAUER ) JEFFREY
STREET ADDRESS steeeraooress | yas NEDOMA M RUENUE )
CITY-5T-2IP ovstzp | RuanmFoRD RIT 02%1e . —— -
me - T . T O Detete ) e . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-ZP
TME ] Delete ME o me ' ‘ [ change [T Addition
me § e SODQCS551 395
STREET ADORESS STREET ADDRESS -1 ,":?; J0l-—-01111-—024
2 ST-2P CITY-ST-7P sahnks0, 00 seeeS) 00
TME O pelete TITLE ‘ [ cChange  [XAddition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P . CITY-ST-2IP
me 1 pelete TITLE [J Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

11. | 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
indicated on this report is true and accurate and that my signaiure 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 receiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YKL AW“ P6-0/ 7ar87-818S

SIGNATURE AND TYRED f' PREDFED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Prone #

gv 5620200

CR2E023 (11/00}



