_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #™ 00000010146

1. Entity Name -

VCP-HUNTER'S CREEK, LLC

-

Principat Place of Business Maiiing Adtress

3020 HARTLEY ROAD. SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

-

3020 HARTLEY ROAD. SUITE 300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.” Suite, Apt. #, etc.

Lt

FILED
01 JWN 13 M0 56

SECRETARY OF STATE
T_ALLAIT’!«SSEE;f?LEO%«'irf{)EA

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI er Applied For
) ’% 5 Not Applicable
Zi Count Zi C ST - "
P ountey P ountry 5. Certificata of Status Desired ] $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name

FARRELL MARKT . | .

Street Address (P.O. Box Number is Not Acceptable)

. 1 -
3020 HARTLEY, ROAD, SUITE 300
JACKSONVILLE FL 32257 ‘ :
. City FL | ZpCode
8. The above nsffneq 'e_ntity: submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE / . g .
Signature, typed or printed name of ragistered agant and title if applical?le. (NOTE: Registerad Agent signature requirad when reinstating} .. DATE
- it et e e e i ] e o FILE-MOWA: FEE 16:850.00 s | <~ - - -
Make Check Fayable to Department of State
'
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE | MGR q Delete TITLE [ change [ Addition
NAME ROOD, JOHN D. NAME
STREET ADDRESS AR STREET ADDRESS R
CITY-ST-2P 3020 HARTLEY ROAD, STE 300 cITY-ST-2IP
v JACKSONVILLE, FL 32257

TILE MGR se TITLE [J change  [] Addition
MAME i FARRELL, MARK T e —i g ’

- o ] . ) Lo Lo g £t S i S I:J
STREET ADDRESS |. STREET ADDRESS SO 2= 0 -
RN B 3020 HARTLEY ROAD, STE 300 CITY-ST-2P 0615401 —=01aea--- e )

=~ -1+ JACKSONVILLE, FL 32257 : o - I
TTLE ; LI Delete § e i e Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-§T-2IP
TIFLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP g c-sr-zp
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ST-7ip % ' _8T-
CITY-ST zi‘ CITY-$T-2IP
TIME [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

11. | hereby certify that the information supptlied with this filing does not qualiy 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-~:Mark T. Farrell

T

April 19, 2001 (904) 260-3030

SINMATIIOE AN TYDERM MDD DOINTENR NAME NE QIKNING Illlllf:llia HMEMBED MAKMARED AR AITHABTED DEDBERENTATIVE

MNata Davtima Phorna #

4v 6812000

CR2E083 (11/00)



