FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
Secretzlry of State

DOCUMENT # 1. 00000010146

1. Entity Name

_ _ ok e ok ok 000
VCP‘HUNTEH'S CREEK. LLC 05-13-2002 90255 036 5
i

Principal Place of Business I\Ming Address
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300 VULV 4
JACKSONVILLE FL. 32257 JACKSONVILLE FL 32257

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FE! Number Applied For

59—3665546 MNot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

g  $5-00 additional
T Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstéred Agent
FRNRGAE R IR PRk Name
FARRELL, MARK T -
s e Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY: ROAD, SUITE 300
_ JACKSONVILLE FL 32257
City ’ FL Zip Code

8. The,abo#e na_rh'éd ent:ty submits this statement for the:'E raé"ée bt é:h?arigihg its régistered office or registered agent, or both, in the State of Florida.
. o, AR 4

SIGNATURE
Signature, typed or printad name of regislerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) E RSN Y 5
FILE NOW!! FEE IS $50.00 o s L
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 100 , ADDITIONS/CHANGES
TILE MGR O celets THLE A CJChange [ Acdition
NAME ROOD, JOHN D NAME
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 . STREET ADDRESS
GITY-57-2IP JACKSONWLLE FL 32257 . L CITY-8T-21P
TMLE MGR T T Y T Dalte e O Change [ Addition
NAME - | *FARRELL, MARK T NAME
STREET ADDRESS | ;3020° HARTLEY. ROAD,: SUITE 300 STREET ADDRESS
CiTy-ST-2P - "JACKSONVILLE ‘Ft’ 32257 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ihe STREET ADDRESS
CITY-ST-2IP WL CITY-ST-21P
TITLE O oelete TIME [Jchange [ Additien
NAME . NAME e
STREET ADDAESS : STREET ADDRESS CLn o
CITY-ST-2IP CITY-ST-2IP '
TTLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-7P
TME (7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-ST-2IP

11. | hereby certifyuth'a‘t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information,
indicated on this report is true and’d¢curate and;that my signature shail have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability campany Gf the rece] vé1.0r trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T :SQGW%%WE@UHRE@MM T. Farrell  April 19, 2002 (904) 260-3030

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

1
!
:

CR2E083 (9/01)



