File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT AT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

o e AT 1

‘ - fa

Hl=-'l_l.lNG FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e lton Laping Compaey ~ DOCUMENT # M96000000185

of Limited Liability Company

18. Principal Place of Business Addrass

GENESIS VIATICAL, L.L.C.

269 W. MAIN 269 W. MAIN
LEXINGTON KY 40507 LEXINGTON KY 40507
2 Principal Place of Business 2a. Mailing Address 3. Daie Organized or Qualified | 3a. State of Formation
_ . 05/28/1996 GA
Suite, Apt. #, etc Suite, Apt. #, etc. 4 FENmBar - —
: umber E Applied For
Chy & State City & Stale 58-2197059 D Not Applicable
. [ 5. Dale of Last Reporl i i
7 Comiy 7 Couniry ate of Last Repo 6. Certificate of Status Desired
02/26/1008 | IR ]
7. Name snd Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Qtfice
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD "Streel Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324

Suite, Apt #, efc

City FL ZupCode// [g!/’,]

€. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited hability company submils this stalement for the purposé of E:hanging
its registerad office or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vole of a majority of the members. | hereby acceptthe appointment
s registered agent, and accept the obligations

SIGNATURE e e e e e . . DATE S
[Fegstues Ageal Acenlig Apgkanl orly (HOTE Fogeltred Bgent signatin requicd whe reoibat g

10. Titie Managing Members/Managers Business Strest Address City, State and Zip Code

MGR | KELLER, STEVEN 2005 ST. STEPHENS GREEN LEXINGTON KY

SO0 rogs ] s -
03704733~ -00075--023
WhRR1B0, T ek RE. TS

11. ldo hereby certily that the information supphiedwith this filing does not qualify Far the exemption stated in Seclion 119.07(3) (i), Florida Statutes | turther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flonida Statutes: and that my name appears in Black 10, oron an
attachment with an address.

SIGNATURE: ’_&*)\ phen L. Keller 2/22/99  (606)1225-1015

FANUIREE AR L Trde Ty CHEE B TE DV RARE G S8t o RIATAC B s RIE G H RIS S e [EX8) Chugtry Frovw &

INHSEIO R [12-98)



