2001 UNIFORM,BUSINESS REPORT (UBR)

DOCUMENT # **

1. Entity Name

VCP-OSCEOLA, LLC

LO0000011376

Principal Place of Business

3020 HARTLEY RD.. STE. 300
JACKSONVILLE FL 32257

Mailing Address

3020 HARTLEY RD.. STE 300
JACKSONVILLE FL 3225

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt. #, elc.

APPROVL
AND
FILED
01 kPR 27 PH 3: 50
SECRETARY.OF STATE

EAL‘LAHASSE[ FLORIDA

OGRS

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State Fl be;
: g 3 ‘.%7 I 3 0 2’ Not Applicatio
Zi Count Zi t - "
P ouniry P . Country 5. Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme

SMHH} BE.RNARD E Street Address (P.0. Box Number is Not Acceptabie)

3020 HARTLEY RD., STE. 300

JACKSONVILLE FL 32257

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida.
SIGNATURE E —
Signature, typad or printad name ¢f registared agent and title if applicable. (NOT “: Registered Agent signature requirad when reinstating) DATE
7 7
FILE 4 W'!! FEE ! $50.00
Make Check Pf able to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O etete TITLE ' [ change [ Additien
NAME ROCD, JOHN D NAME
STAEET ADDRESS | 3020 HARTLEY RD., STE. 300 STREET ADDRESS
CiTY-57-2P JACKSONVILLE FL 32257 CITy-S1-ZP
TILE 7 Detete 2 Bt [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - $T-21P CITY-ST-2IP
TITLE 1 Daleta TILE ] change [ Addition
NaME NAME SDDDD#EI 2555 ——2
STREET ADDRESS STREET ADDRESS -05/14/01--01010~--003
CITY-5T-2P CITY-ST-2IP kEaaC, D0 skkkb0 00D
TITLE 7] Detete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE (3 Detee THTLE [JChange [ Adaition
NAME NAME
STREET ADORESS | * STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP

- 1 hereby certify that the information supplied with this filing does not qualify fcr 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
fimited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Starutes

SIGNATURE:

SIGNATURE AND TYPED O

e -

April 19, 2001

(904) 260-3030

Date Daytime Phone #

4v  SZ18000

CR2E083 (11/00)



