FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 847579

1. Entity Name

KEMPER INVESTORS LIFE INSURANCE CQO OF ILLINOIS

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

1400 American Lane

3. Mailing Address
15375 SE 30th Place

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90196 004 ***150.00

80036334

DC NOT WRITE IN THIS SPACE

Suite 310
City & State City & State 4. FEI Number Applied For
Schaumburg, IL Bellevue, WA 36-3050975 Not Applicable
2Zip Country Zip Country . . . . itional
60196 USA 98007 USA 5. Certificate of Status Desired ] Eeae ;gqard:d ong
7.Name and Address of Current Registered Agent
Name

DO NOT WRITE

Chief Financial Officer

PO Box 6

Street Address{P.0. Box Number is Not Acceptable)

IN THIS SPACE

500 (32314-6300)

200 East Gaines STreet

City

Tallahassee

Zip Code
FL | “$»399-0000

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE 5

ynature, typad or printed name of registered agent and title i applcabie.

(NOTE: Registered Agen: signature required when neinstating) DATE

January 1 - May 1 Fee is $150.00

~=  After:-May 1, Fee is $550.00.

: Amended UBR is $61.25 :
-Make Check Payable to Florida Department of State|

£

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZED34B (12/02)

10. QFFICERS AND DIRECTORS
TILE P/COO TME
NAME Davis, Diane C NAME
STREET ADDRESS| 15375 SE 30th Place, Suite 310 STREET ADDRESS
CITY-ST-2IP Bellevue, WA 98007 cIry-st-ZIP
TIMLE CEO TIME
NAME Demmaon, David A. NAME
STREET ADCRESS| 16375 SE 30th Place, Suite 310 STREET ADDRESS
CrmY-s3-21P Bellevue, WA 98007 crvsT-Zp
TITLE VICFO TITLE
NAME Harton, Jeffrey S. HAME
STREET ADDRESS| 15375 SE 30th Place, Suite 310 STREET ADDRESS-
CIY-5T-2ZP Eellevue, WA 98007 cRY-sTAP DO N OT WRITE
TILE S TME
. aoko, Lauree £ e IN THIS SPACE
STREET ADDRESS| 5375 SE 30th Place, Suite 310 STREET ADDRESS'
CITY-57-ZIP Bellevue, WA 98007 CITY-ST-ZIP
TLE AVP TE
NAME Sparks, Steven H. NAME
STREET ADDRESS| 15375 SE 30th Place, Suite 310 STREET ADDRESS
CITY-5T-ZIF Bellevue, WA 98007 CITY-ST-ZIP
TMLE Y TME
HAME Mathes, Richard W. HAME
STREET ADDRESS| 15375 SE 30th Place, Suite 310 STREET ADURESS
CITy-s1-21P Bellevue, WA 98007 cry-51-2P

12. | 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 inforrpaiion
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of on an

indicated on this report or supplemen
of the corporation or the receiver or tids,
attachmeni with an address, with al!

red

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED BAMIE OF SIGNING OFFICER OR DIRECTOR

0’7/2/ 2:?8 0

Daytime Phane #




