—2200 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT #  M96000000185 FILED

1. Entity Narme

GENESIS VIATICAL, L.L.C. - .
00 JAN 14 PH L: 00
' ATE
Principal Place of Business Mailing Address SECRETARY OF ST A
269 W. MAIN 29 W, MAIN TALLAHASSEE, FLORID
TLEXINGTON KY 40507 LEXINGTON KY 40507-1759 '

2. Principal Piace of Business 3. Mailing Address “"III“"I ‘I“l mmm II"I “‘" |||“I|mml”|||l ||||| ||N !Ill

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
582197059 I !Ngt_ At 12
i Zi C i
Zip Country P ountry 5. Certificate of Status Desired O ?e%ggq Lﬁ:ﬂ;ﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptaﬁle)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

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

BEES B ) 2

SIGNATURE e e e e = .
Signature, typad or printed name of registerad agent and title if applicable. (NGTE: Registerad Agent signatura raquired when rainstatimy, . ol .
FILE NOW!!! FEE IS $50.00
#ake Check Payable to Department of State . g
9. MANAGING MEMBERS/MEMBERS J to. ADDITIONS/CHANGES .
WnE MGR ] Detets TmE : O coange [ 72
nAME KELLER, STEVEN anue
ameey aoomess | 2005 ST. STEPHENS GREEN STREET ABDBERS
sz || EXINGTON KY 40503 emv-g1-2p ,
TIME (] s TITLE 5[] Anditlon
000003 1 0S690 ——6
STBEET ADDRESS STREET ADDRES3 -D l(e 1 JUO_-D 1D 13""{]22
oITY- BT 1P Ty 2P *#***SU. o0 skekkS0. 00
T ' {1 Detetn TITLE O ceangs [ Aduitien
NAME NAME
LTREET ADURESE STREET ADDEESS
CHY-ST-TIP CITY-$T-2P
TILE ] petetn 11113 O chengs [ Acdition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CHTY-£1- TP CITY- 8T- 7P /
e ] ] Deleta ] me = [Jchamge [ Additlen
NAME ’ = KAME
ml:’r'unms ) STREET ADDRESS
TTH-3T-IP CITY-ST-I B
T‘n.'t!, : ] pelets e [ cangs  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8Y- TP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am a managing member er manager of the
limited liakility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. )

s?@;'\a;»&:a@u% REQUREY }\eﬁﬂm (. Cotbpr Mgﬁ , .[,Z{OO (6062328355
Wﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Dale Daytime Phone #

SIGNATURE:




