.5Flle oh or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3
* ANNUAL REPORT '_=." Lo Secretary of Stale

1999 W/ DIVISION OF CORPORATIONS 9aMrR 3] PM 3: L6

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 o s camesy DOCUMENT # M98000001151

FILTD
FLORIDA DE PARTMENT OF STATE SECRETARY CF STATE
Katherine Harrls CIVISIGH OF CORPORATIONS

1a. Prnincipal Piace of Business Address

LIFE INSURANCE SOLUTIONS, LLC

ONE CHASE MANHATTAN PLAZA ONE CHASE MANHATTAN PLAZA
NEW YORK NY 10005 NEW YORK NY 10005
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiies | 3a. State of Formation
Suite, Apl. #, elc. Suite, Apt. #, etlc. Tt %%923/1 99 8 . ..DE___
. umber EI Applied For
City & State City & State 43-1796357 D Not Applicabile
U e e 5. Date of Last Fieport | 6. i i
7p Counry P Couriry ate of Last Hopo 6. Certificate of Status Desired
[]
7. Name and Address of Currenl Registerad Agent ) 8. Name and Address of New Regislered Agent/Oftice
MName

CORPORATION SERVICE , COMPANY

1201 HAYS STREET | Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
B T C e e e

.6'1)_‘.__ R FE FL 'Z'lp 0767;?:%74{“_ —]

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flerida Staltules, the above-named limited habilty company subrmits this slatement fof the pL‘:? o ¥ changing
its registered office or registered agent, or both, in the Stale of Florida Such change was authorized by afhirmative vote of & majonty of the members | hereby accept{pe appeintment
as registesed agent, and accept the obligations.

SIGNATURE o e s . DATE _
(R toried Agear Ascip g Afipantn il (VTE Bl godore B geri Sugial 1 fesfure Dwl e s oty g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HARTNETT, MICHAEL J ONE CHASE MANHATTAN PLAZA | NEW YORK NY

MGR. | CROSS, JOCHN ONE CHASE MANHATTAN PLAZA | NEW YORK NY

MGR | KOPPES, SETH 1610 DES PERES ROAD ST. LOUIS MO

MGR | GARLICH, CHRIS 1610 DES PERES ROAD S5T. LOUIS MO

LD L L R L o I
SRR R L e L I S B AR RN
PR =S Sl 5 T LSt

i
q- - _
11. 1do hereby cenify that the information supphed with this 4ling does not qualify for the exemplon slaled in Section119.0%(3) (), Florida Statutes  Hurtherceriy that the intlarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or frusle owered ig exgcute phis (ebart as required by Chapter 608, Flonda Statutes. and that miy name appears in Block 10, or on an
attachment with an address, // /!

¢4 3/4!({1“_ 2\ 659-2672

I IRTR J\!.f'IYF';II\“,’F("J't PEARIE O nbaby Pl RISl R LA b OB RIS b ’ RN LT

PRIEFCEN1A E> F 17 OOOL



