2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

vt Secretary of Sta
05-13-2002 90255 046 ****50.00
VCP-OSCEOQLA, LLC
L } ~ N
Principal Place of Business Maiiing Address
3020 HARTLEY RD.. STE. 300 3020 HARTLEY RD.. STE. 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘3671202 Applied For
Not Applicable
Zi Count i t i
P ountry e Country 5. Certficate of Status Desires. [ 99-00 Additional
. - Fee Required
6. Name and Address of.Current Reglstered Agent 7. Name and Address of New Registered Agent
Len ARV T P8 Name
FARRELL, MARK T
. Street Address (P.O. Box Number is Not Acceptable
3020 HARTLEY RD., STE. 300 )
JACKSONVILLE FL 32257
City ’ FL Zip Code
8. The above ném_e{t:! gntifﬁ submits this statement for tha:“pbr;'n'oséof é:r{éingihg'; its r8gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nama of registerad agent and litle if applicapie. {NQTE: Registered Agent signature raquirad when rsinstatiqg) - ‘ . !J;‘\TnE 5
FILE NOW!!! FEE IS $50.00 S '
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. rADRITIONS fCHANGES
TITLE MGRM O pelete TITLE o O change  [J Addition
NAME ROOD, JOHN D NAME
STREET ADDRESS | 3020 HARTLEY RD., STE. 300 STREET ADDRESS
CTY-s-2F 7| JACKSONVILLE FL 32257 . .. . . CITY-ST-21P
TILE B R Defete TITLE [ Change ] Additicn
MME | LT, R NAME
STREETADCRESS | @ ©° STREET ADDRESS
CITY-§T-2P" . RS N CITY-5T-2P
TITLE ) - ] Delste TINLE ’ [JChange [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2P SR CITY-ST-2IP
TITLE 7 Delete TTLE (O Change [ Addition
NAME NAME oL
STREET ADDRESS STREET ADCRESS T
CITY-ST-2IP CITY-ST-ZIP ’
TITLE [ Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-§T-2IP L _ CITY-§7-2IP
TITLE SRR CJ Delete Tne ] Change [T Addition
NAME RN NAME
STREET ADDRESS 2 ) . STREET ADDRESS
CITY-5T-21P ) CITY-$T-21P
11. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
lirnited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE %@@\g KT REQUIREMark T. Farrell - April 19, 2002 (904) 260-3030
? ‘ MA MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E083 (9/01)



