2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # M01000002494 .. - - Secretary of State
1. Entity N
ity Name 02-18-2004 90099 032 ****55.00

VIATICAL & ELDERLY SETTLEMENT PROVIDERS, LLC
Principal Place of Business Mailing Address
3210 GRACE STREET, SUITE 150 3210 GRACE STREET, SUITE 150 o
WASHINGTON DC 20007 WASHINGTON DC 20007

Suile, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 ($1/03)

Cily & State : City & State - " | 4. FEINumber Applied For

) 52-2176153 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ( $5 UO Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R S L. o} Name . cm e = e e e wen

?goalpgﬁg |8_'F‘R§E$VICE COMPANY Street Address (P.C. Box Number is NothAcceptab!e)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signalure, typed or printed name of registered agent and title it apphcabie. {NOTE: Regstered Agant signalure fequired when remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ ogfete LR © [cCharge [ Addition
NAME CHANCELLOR, RONALD J NAME
STREET ADDRESS | 3210 GRACE STREET, SUITE150 STREET ADDRESS
CITY-5T-2IP WASHINGTON DC 20007 CITY-sT-2IP
TITE MGRM =[] Detete TITLE O Change ﬂAddilian
hAVE Jose Garcia E”'W‘E -
STREET ADDRESS 3210 Grace St NW Ste 150 . TREET ADDRESS i

r

erst2? | washington, DC 20007 oinY-st-2¢ _
TITLE [ Delete TNk . [ Cnange [ Addition
NAME™ B L et T T wrm—— T e ot o 5 “NAME T < m——— s T i T s e - e
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P CITY-ST-ZP
TITLE [ Delete TIMLE [JChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
THTLE O Delete THLE £ Change [ Acdition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-31- 21 : CiTY-ST-21P
TITLE 1 Delete TLE [ Chenge  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7IP ﬂ N CITY-ST-71P

11. | hereby certify that the information supplied, with (S fili
indicated on this report is true and ac ura,le ang
limited liability company or the recei

ify tor the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a maraging member or manager of the

ofed 26 exglzUte this report ag required by Chapter 608, Florida Statutes.

e
SIGNAYUHE AND TYPED OR PFIINTED N AGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




