2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001151

1. Entity Name

LIFE INSURANCESOLUTIONS, LLGC

Principal Place of Business

ONE CHASE MANHATTAN PLAZA
NEW YORK NY 10005

Mailing Address

ONE CHASE MANHATTAN PLAZA
NEW YORK NY 10005-140t

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

ODJAN 12 AM 8:32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

G AT R

DO NOT WRITE IN THIS SPACE

0

¥

City & State City & State 4, FEI Number Applied For
43"1796357 Not Applicable
S Ap—— ~Country o - Country— — |57 canificaie of Status Desired [~ ?g‘ggq’lﬁfeﬂ“"a" )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registared agent and title it applicable. (NCTE: Registered Agent signature required when renstating) DATE
 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS TWEMBERS 0. ADDITIONS/ CHANGES i
e MGR . ] petets FILE Clooange [ Adaiton | =
HAME HARTNETT, MICHAEL J NAME SOOI S 1 0S 7 o — i |
svaeer aoosexs | ONE CHASE MANHATTAN PLAZA $TREEY ACORESS T A A s |-
orv-sr2p | NEW YORK NY 10005 Y- 31- 2P ST O w0 |
TInE MGR [ Detets e [ ctange [ Addition | <
e CROSS, JOKN e
smaest mmosess | ONE CHASE MANHATTAN PLAZA STREET auoREss
—oTy e LNEW-YORK-NY- 10006 -~ @ —— - —— Rt e JE— . —_— -
TIme MGR [ peweta TILE (OJchangs [ Asdition
naue KOPPES, SETH e
STREET ADDRERS | 1610 DES PERES ROAD STREET ADDREES .
e | ST, LOUIS MO 63131 G- a1z /)
TImE MGR [ pekote e \ (I change [ Adduion
HAME GARLICH, CHRIS NAME
smeer asneszs | 1610 DES PERES ROAD ATREET AoDREAS
CY-$T- 2P ST. LOUIS MO 631 CITY-31-BP
THLE ) [ peletn TITLE [Jonangs [ Adiiitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-§1- 1P
TITLE 1 peteta TIME [Cchangs [ Addition
NAME NAME
STREET ARDRENS STREET ADORESS
CITY-3T1- 2P CLTY-ST-2IP
11. | hereby certify that the information supplied ot qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gocurat y gangifire shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the i ar o, 4o/ eginoy -;/ execute this report as required by Chapter 608, Florida Statutes,
¥ g
SIGNATURE: /N , RIZCiIMichael J. Hartnett 01/07/.00 (212)859.2672
T schatuRE aND JHPED/OR PRINTED, JAME OF SIGNING MANAGING MEMBER OR MANAGEF Date Daytime Prone #




