2001 UNIFORM BUSINESS REPORT (UBR) -

DOGUMENT #  LOOGO0007453

1.”Entity Name s

VESTCOR SOUTHEAST, LLC
- 01

FILED
JUN 13 MI0: 56

SEC
TAL]

Mailing Address
020 HARTLEY ROAD. SLTE 300
JACKSONVILLE FL 32257

Principal Place of Business
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257

RETARY OF STATE
LAHASSEE, FLORIDA

L R

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. BELAQum Appiied For
. ul %} 55 5 . Not Applicable
Zi Count Zi i
i ountry P Country 8. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; " SR - Name
FARRELL, MARKY ... Street Address (P.0. Bax Number is Not A ble)
- - treet ress (P.O. Box Number is Not cceptable
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257
City FL Zip Ceds
8: The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : ’ :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
a4
i
SR e - o fmttrc s FILE-NOWIH-FEE-§450:00 ~com=m| - ——— —  — — —— = -
‘ Make Check I?hwble to Department of State
)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me i MGR lete TITLE [J Change [ Addition
NAME + CONWAY,BARRYT. HAME
STREET ADDRESS 3020 HARTLEY ROAD, STE 300 STREET ADDRESS
orest2 |\ JACKSONVILLE, FL 32257 s
e ) [ Deiete TITLE O change [ Addition
e | e 40044 220G -
\ C— o A - e # ""‘“'—l AT ___D.J4
STREETADDRESS |+ -, . STREET ADDRESS A 1501 01073~
CITY-5T-2F CITY-ST-2P FketD, 00 #5000
TNLE 3 Delete TME [JcChange  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-§T-2P
TITLE 7 Delete gt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE A O Deletz TLE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP § cmv-sr-zp

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

fy oo Bemard E. Smith
iy K "-,-\\-",Q-qr; o

SIGNATURE:

April 19, 2001 (904) 260-3030

N NauE nE

SIGNATURE AND TYPED OR BRINTE!

MANMANFEFE O AlITHOHOTED DEODBECEAITATIVE

Mata ey i P &

49 2028000

CR2E083 (11/00)



