j I

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Enlity Name 01-16-2003 90235 005 ****50.00
VIATICAL & ELDERLY SETTLEMENT PROVIDERS, LLC
Principal Place of Business - Mailing Address
. . s .
3210 GRACE STREET. SUITE 150 3210 GRACE STREET, SUITE 150 Uuugaci
WASHINGTON DG 20007 . . .. _ - . - . . . WASHINGTON DC 20007 .. ‘ | ] R - e
e . - . . . e
Suite, Apt. #, elc. Suite, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEl Number 52‘21761 53 . |Applied For
Not Agplicable
P Country Zip Country 5. Certificate of Status Desired [ 99-00 Addlitional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) . - Name — i B .
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
Signature, typed or printed name of registerad agent and Litle if applicable. {NOTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME CHANCELLOR, RONALD J NAME
STREET ADDRESS | 3210 GRACE STREET, SUITE 150 STREET ADDRESS
CIy-ST-2IP WASHINGTON DC 20007 CITY-ST-2IP
TIMLE [ celete TITLE COchange O Add‘man_\
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME }
STREET ADDRESS ™|~ -~ T s e " | STREET ADDRESS | -
CITY-§T-2IP GITY-5T-2IP .
TILE . [ pefete TITLE {Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ZP
TIME [ Detete TALE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-21P
TITLE [J Delete TITLE [ change I Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP /“) CITY-$T-2IP
11. ¢ hereby certify that the information: sypblied witthiefling)does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a curate and £ignajune shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thiver Q) &e emppwercay xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ) L /13/03 /-£26-999-1005

NATURE/AND TYPED OR PRI p(ME OF SITRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

0073576 HE

CR2E083 (10/02)




