2001 UNIFORM BUSINESS REPORT (UB.R)

DOCUMENT #

1. Entity Namae

VCP-TIVOLI, LLC

LO0000012880

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

@

Mailing Address

Suite, Apt.. #, etc.

Suite, Apt. #, stc. :

APPRUVEL
AMD
FILED

01 APR27 PM 3: 58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

0O NOT WRITE IN THIS SPACE

City & State City & State 4. F qnb ] Apphed For
) ’ 5 ’3b17 7 ‘5 , [Not Applicable

4 1 zi Count IR —

? Country P ountry 5. Certificate of Status Desired ) $5'00 Additional

frj . Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Reglstéred Agent

. FARRELL, MARK T

Name

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

3020 HARTLEY RD., STE. 300 J
JACKSONVILLE FL 32257 4
City ': FL Zip Code
8. The ab:)ve-named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Fiorida. ~
SIGNATURE - = — |
Signaturs, typed or printed name of registered agent and title if appiicable. {NOT! Registerad Agent signature required whan rainstating) DATE | o , L4
. 1 h l | H
- FILE Nll t\'l!’ FEE Iq $50.00 ' s
Make Check Pa ble to Depﬁrtment of State : .
-z
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TITLE [ Change 7] Addition
NA: ; DRESS ROOD, JOHN D :::EET ADDRESS
STREET A 3020 HARTLEY RD., STE. 300
CITY-ST-ZiP JACKSONVILLE Fl 32251 CITY-ST-2IP _
TITLE [ pelete TTLE {JChange  [J Addition
N . —
::l::il ADDRESS S::EEET ADDRESS <000 ':_',4 .,E 12552 -—-I—l—
£ 14 ~—{
CITY-ST-2IP i CITY-ST-2P DS 14 01--01 DlD !:
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 petete TITLE [].Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP% CITY-ST-2P '
TITLE ' (3 Delete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 liabitity company or the receiver or trystee smpowered to execute this 1 3port as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mark T. Farrell

April 19, 2001 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANA\GER, OR AUTHORIZED REPRESENRTATIVE Oate

Daytime Phore #

4% G{22000

CR2E083 (11/00)



