2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

100000008926

VESTCOR TEXAS DEVELOPMENT, LLC

01 #ay -4

Principal Place of Business

X020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257

Mailing Address

3020 HARTLEY ROAD. SU TE 300
JACKSONVILLE FL 32257

FILED

PN 12: 32

SECRE[TARY OF STATE

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA

T L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1Number Applied For

‘ 59-3660040 Not Applicable
P Country Zp . Country 5. Certificate of Status Desired ﬁl $5'00 {\dditicnal

. . o Fee Required
6. Name and Address of Current Reglstered Agent 7. Narﬁe and A&dress of New Registered Agent

- Mame
VESTCOR DEVELOPMENT CORPOHATION' INC. Street Address (P.O. Box Nurmber is Not Acceptable)
3020 HARTLEY ROAD, SUIE 300
JACKSONMVILLE FL 32257 ,

' City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

(NOTt Pegistered Agent signah.re required whan reinstating)

DATE

Fof 1l
FILE w{wu! FEE IS $50.00

AUHIEHA SR TSk —— 5
522 DRS00
#0000 sssRD 00

Make Check P 1§b';le to Department of State

|

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSfCHANGES

‘ M ber o
TLE O terete TLE Managing Mem Change |, {ﬁAddn
NAME NAME Vestcor Development Corpgra idn; I
STREET ADDRESS swaraooeess | 3020 Hartley Road, Suite 300
GITY-S7-2F orstzr | Jacksonville, Florida 32257
TIME 7 Delete TITLE ) [J change 2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS . ]
GiTY-57-2P CITY-5T-2iP T - i
TITLE O pelete TTLE B [O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P )
TITLE [ Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P J CITY-ST-ZPP
TME [ elete TITLE COchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-29 CITY-5T-2IP
TILE (1 petste M [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not qualify fr 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE:

4/21)of

V0t Zo B070

SKINATURE AND TYPED OR PAINTED NAME OF SIGNING

NAGING MEMBER, M. NAGER, OR AUTHORIZED AEPRESENTATIVE

Joate ¥ Daytime Phone ¥

49 4812000

CR2E083 (11400)



