2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000511 C =
1. Entity Name F % L E
VIATICAL BENEFACTORS, LLC "
Principal Piace of Business Mailing Addres: _'__ ..
u ihng S _ St_CHETARY GE, S‘“NL
2817 EAST OAKLAND PARK BOULEVARD _ 2817 EAST OAKLAND PARK BOULEVARD TAELAHASSEE. FLORIDA
SUITE 302 SUITE 302 : o
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address ”"'"" "I mll m” "m "m "l" "m m" "mlnll "ll' 'III Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
56-196043 1 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $5.00 Additional
. R - . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
ZIEGLER’ STEPHEN L ESQ' Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BOULEVARD, SUITE 1800
FORT LAUDERDALE FL 33301
Gity 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registsred }q’am sigrature required when minsﬁ‘ing) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payableo Department
9. ) MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TILE | MGRM [ pelete TITLE [ Change  [C] Addition
NAME MEEKINS, RICHARD NAME
STREET ADDRESS | 2817 EAST OAKLAND PARK BOULEVARD, #302 STREET ADURESS
orv-st-22 | FORT LAUDERDALE FL 33306 oy-s1-2p
TITLE {7 Delete TITLE [ Change [ Addition
N e 10000352151 1-—4
STRECTADDRESS | . . “ - - - STHEET ADDRESS —02M2, ot 01 *-Dl 134--006 .
CITY-ST-2IP i [ omv-srzp 4+***t{] o0 sEEEsn"
TME ) ' [ Defete TITLE fJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P . CITY-5T-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZiP
TITLE [ pegete TITLE : [JcChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 velete TITLE (1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - -, f omy-stae

SIGNATURE:/

11. | hereby certify that the information supplied with this filing does nct qualify for the ¢ axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is jiye and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager cf the
limited liability company, e receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

, p
= - —-- SIGNATUR E"Hb TYPED OR FRINTED NAME DF $!G.N.I.N'ﬁ MANAGING "EHBEH, MANAGER, OR A AU‘I'HO“IZED REPRESENTATIVE
e

(170 Iro-seasuf

Daytirme Phone #

CH2ED083 (11/00}




