2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000511

VIATICAL BENEFACTORS, LLC

FIED
SECRETARY OF STATE
DIVISION OF CORPURATIONS

COFEB -1 AMII:39

Principal Place of Business Mailing Address

2817 EAST OAKLAND PARK BOULEVARD
SUITE 302
FORT LAUDERDALE FL 33306

SUITE 302

2817 EAST OAKLAND PARK BOULEVARD

FORT LAUDERDALE FL 33306-1689

2. Principal Place of Business 3. Mgiling Address

LR

Suite, Apt. #, etc, Sulite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . - | 1Applied For
5~ 196ON3] | I
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 additionat _
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
p— — e S ST — i —— | Name o= r =~ = e mm ot wrmmmmeame e — s D
ZIEGLER‘ STEPHEN L ESQ. : Street Address {P.0. Box Number is Not Acceptable)
200 EAST LAS OLAS BOULEVARD, SUITE 1800

FORT LAUDERDALE FL 33301

City

' FL ‘ZipCode

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

\

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) CATE -
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. _ MANAGING MEMBERS /MEVBERS 10. ADDITICNS /CHANGES S

TmE MGRM . [ oetote ™me Clotmpe [

MANE MEEKINS, RICHARD HAME

amneer aoniat | 2817 EAST OAKLAND PARK BOULEVARD, #302 STREET ADDRESS o

CITY-$T-TP FORT LAUDERDALE FL 33306 CITY-3T-7IP /

Tme [ Detetn TIRE \Mv Ochangs [~~~

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY- 31T CITY-S1-TIP SOaoonsl ?_3_\1 BﬁB :‘:‘:‘3 -
TTIMLE T e o o mmm o i e[ pelie = | ME = T e e - UEAUSS UL aga LH £

MAME NAME *skxt0 00 *****SUI._UU .

STREET ADDRESS STREET ADDRESS

CITY-8T-0P CITY-ST-7IP

WILE O pelets TTLE [ ehange [ Aduitios

NAME NAME

STREET ADDRESS - . “ STREET ADDREES

CITY-ST-2IP T Y- ET-7IP

e R O betete TITLE {7 change  [] Additien

NAME NAME

STREET ADDRESE $TREEV ADDRESS

nmr-fnf:r CITY-3T-7IP

TME . [ petete TLE [ changs [ Additien

NAME NAME

STREET ADUREDY STREET ADDRESS

CITY-87-2IP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true'ang accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
- iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7ry=StF -G

/’/5'/??&00

Date Daytimg Phone #




