- 2003 FOR PROFIT CORPORATION A ISFIZ%E;)S'OO
UNIFORM BUSINESS REPORT (UBR) r 1o, . am
DOCUMENT # 857933 ecretary of State
1. Entity Name 04-18-2003 90153 028 ***150.00
LINCOLN BENEFIT LIFE COMPANY
Principal Place of Business Mailing Address
2940 SOUTH B84TH 5T 3075 SANDERS RD
LINCOLN NE 68508 STE HIA
| B IR EVREN I AR EE ARG
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, etc. Sute. Apt. 4, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 47_022145? . Applied For
Not Applicable
“p Country ap Country 5, Certificate of Status Desired ] gi'ggq L":S:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I,':_ISEUEQI:;EEOMMISS'ONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL inp Code

8. The above named entity submits thid statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signalure, typed of printed name of registard agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
After May 1, 2003 Fee will be $550.00 e o i ety $5.00 My 2o
Make Check Payable to Florida Department of State
0 - - GFFICERS AND DIRECTORS /. | EE? ADDITIONS/CHANGES TG OFFIGERS AND DIBECTORS IN j1__
TITLE .- CEQD Delete TITLE E — hange Addition
we - - | WILSON, I, THOMAS J % HAME JO'SQDL 6/\“ A ﬁhe ﬁ
swreer aporess | 3100 SANDERS ROAD STREET ADDRESS n]dﬂ(
ov-sr.z¢ |NORTHBROOK I 60062 CITY -T2 5[}\?[&\% Dok, i E wow ‘e
me sD [ Delste TILE [ change [ Addition
NAME VELOTTA, MICHAEL J NAME .
stReeT ADoRess | 3100 SANDERS ROAD STREET ADDRESS
omv-st-zp | NORTHBROOK IL 60062 CITY-5T-2IP
TITLE p [ celete TITLE _ [change  [J Addition
NAME FRIEDMAN, MARLA G NAME
streer a0oRess | 3100 SANDERS ROAD STREET ADDRESS
CITY-§T-2IP NORTHBROOK IL 60062 GITY-57-2IP
TIILE D [ Detete TITLE O change [ Addition
NAME SHEBIK, STEVEN E NAME
steer aporess | 3100 SANDERS ROAD STREET ADDRESS
grv-si.op | NORTHBROOK IL 80062 CITY-ST- 2P
TLE VPC [ Detete TLE [ change ] Addition
NAME PILCH, SAMUEL H NAME
smeer anoress [ 3075 SANDERS ROAD STREET ADDRESS
arv-st-z¢ | NORTHBROOK IL 60062 CITY-5T-2P
TILE VPT O velste TITLE [J Change [ Addition
NAME LS, JAMES P NAME
street sooress | 3075 SANDERS ROAD STREET ADDRESS
orv-si-zp | NORTHBROOK IL 80062 CITY-ST-2IF

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like ernpowered.
(e Iy
SIGNATURE: __ SYOTARTUAE N GCINIRED

SIGNATUR E ANDTYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daylime Phonea #

AV 2r52190

CR2E034 (10/02)



