' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.99000007554 |

1. Entity Name

FIL

VOLUNTARY BENEFITS COMPANY OF AMERICA, LL.C.

e .}‘_

Principal Place of Business - . i
820 N. ORLEANS ST.. STE 201
CHICAGO IL 60610

Maiting Address

820 N. ORLEANS ST.. STE 200
CHICAGO IL 60610-3132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

ED

OO0 MAR 1t PM 12335

SECRETAR
TALLAHASS

Y OF STATE
FE, FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36—4271589 Not Applicable
- - i -
Zip Country Zp Coutry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
C.T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code
8. The a;b.c}ve r:lamed ellﬂ-:ity ‘submits this statemgnt for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragisterad agent and title if appiicable. (NOTE' Registarad Agant signature required when reinstating) DATE
Make Check Payable to Departiment of State

9. MANAGING MEMBERS /MEMBERS I_10. ADDITIONS f CHANGES

TILE MGR 1 peietn fiTLE [J Changn [ Addlition

mAME CASHMAN, ALAN NAME \ . I _

srar sanncs | 820 N. ORLEANS ST., STE 201 st onns Ry }., = f; = e <

erv-sr-ze | CHICAGO IL 60610 CITY- 8T- 2P —lasA)s - o

TITLE MGR ] Detete TME o

Name DAVIDSON, JAMES HAME

sTheT Aomess | 820 N, ORLEANS ST., STE 201 STREET ADDRELS

or-stae | CHICAGO 1L 606810 CTY-3T-2P
| TmE MGR ] Detote me [ changs [ Addition
- MANE STEPNOWSKI, CHARLES WAHE

sTaeet Aooaess | 890 N. ORLEANS ST.' STE 201 STREET ADDRESS

omv-s-2¢ | CHICAGO IL 60610 . o120

me IMGR_ £ veste e Clchmgs [ Adtiton

RAME TIHUNT, JAMES™ — — " -~~~ e - NAME e e e

sy aneess | 820 N. QORLEANS ST., STE 201 STREET ADDRESS

erv-ar-zr | CHICAGO IL 60610 orv-s1-ze

TILE MGR [ vesetn TITLE {JChange [ Atdition

mui | DAVIDSON, STEVEN L

staeeT anceess | 820 N. ORLEANS ST., STE 201 STREET AOGHESS

jeim-sr-zr CH|CAGQ 7|E @31 0 cITY- 87-1P

frme MGR O oeens Tme [Jchamge [ Azanton

L BENEFIT COMMUNICATIONS, INC. HAME

smeer womess | 820 N. ORLEANS ST., STE 204 STRECY ABOAELE

CITY- ST-TP CHICAGO IL 60810 CITY- 37-2P

11. | hereby certify that the information, s
indicated cn this report is true ang’'a

SIGNATURE:

. HAlam Cashman

olidawith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A h s |nature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
W0 execute this report as required by Chapter 608, Florida Statutes

2[5 (2000 206 343 5B

SIGNATURE AND TYPED OR PFIINTMIGNING MANAGING MEMBER OR MANAGER

Dala

Daytime Phona #

e

£5¥5100

X

CR2E083 (9/99)



