FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

1. Entity Name

VIATICAL & ELDERLY SETTLEMENT PROVIDERS, LL

Principal Place of Business Mailing Address

3210.GRACE STREET. SUITE 150 3210 GRACE. STREET. SUITE 150 ST A

WASHINGTON DG 20007 WASHINGTON DC 20007

2. Principal Place of Business 3. Mailing Address ; “m"" m I" I II”I || II " II I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # M010000024 ecretary of State

04-16-2002 90080 002 ****50.00

LI

City & State City & State 4. FE; ber S p— Applied For
g = 9\‘ 7 6 ’ S 3 Not Applicable

Zip Country Zip Couniry §. Certificate of Status Desired M fgfggl L‘:?:(;m’"al
o 6._7;175;6 and Addres; of Current ﬂ;nm:Ftemd Agent - ‘ 7. Name and Address of New Registered Ag;nt

Name

CCRPORATION SERVICE COMPANY ‘
Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerec agent and title If applicabla. {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS / CHANGES
TITLE MGRM ] Delets TITLE [ cChange [ Acdition
NAME CHANCELLOR, RONALD J NAME
STREET ADDRESS | 3940 GRACE STREET, SUITE 150 STREET ADDRESS
CITY-$7-2IP WASH[NGTON DC 20007 CITY-ST-7IP
juts [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT.2P __ | e I . CITY-ST-2P  __ | L e _eee
THLE [ Gelete TLE [l change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2IP
TITLE 3 Deleta TITLE %, 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TITLE [ Delets TITLE {3 Change [ Addition
NAME. NAME -
STREET ADDRESS STREET ACDRESS
GITY-§T-2IP . CITY-ST-7IF

11. | hereby certity that the information suppljet
indicated an this report is true and accufate & :
A ¢glte this report as reguifed by Chapter 608, Florida Statutes.

SIGNATURE:

glify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gl have the same legal effect as if made under oath; that | am a managing member or manager of the

Date Daytima'Phons

SIGNATURE apfrrd I u;,dﬁ 81615 RoNAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Yoo 2351/ 0

CR2E083 (9/01)



