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November28,2001 RI

Top HatExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200constitutionAvenueNW
Washington,DC 20210

RE: Notice ofPlan(s)of DeferredCompensation

To the Secretaryof Labor:

In compliancewith therequirementsof thealternativemethodofreportinganddisclosure
under Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for
unfounded or insured pension plans for a select group of managementor highly
compensatedemployees,specified in Departmentof Labor Regulations,29 C.F.R.
Section 2520.104-23, the following information is provided by the undersigned
employer.

1. NameandAddressof Employer:
BAC FloridaBank
848 Brickell Ave.
Miami, FL 33131

2. FederalEmployerIdentificationNo. (EIN): 59-1485307

3. The Employer hasadopteda plan of deferredcompensationor welfarebenefit
primarily for thepurposeofprovidingdeferredcompensationto a selectgroupof
managementor highly compensatedemployees.The plansweremadeeffective
September24,2001

4. The are 12 participantsin the plan.

Kindly acknowledgereceiptof this filing by signingandreturningto the senderthecopy
of this letterenclosedherewithfor acknowledgmentpurposes.

Verytruly y urs,

/~ /a~s~
/ JôrgeL. Alcalde

ManagingDirector,HumanResources

y.
Officer, Title

Enclosures
848 Brickell Avenue • Miami, FL 33131 Member

Tel: 305.789.7000 • Fax: 305-374.1402• e.rnajl: bacflorjda@bacfjorjdacorn FDIC
Www.bacflorlda corn
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