FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ ]
: May 13, 2002 8:00 am ;
POLUN LG0000012880 Secretary
05-13-2002 90255 035 ****50.00
VCP-TIVOLI, LLC
Principal Place of Business Mailing Address
3020 HARTLEY RO STE. 300 3020 HARTLEY RD. STE. 30 960465
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
59-3677715 Not Applicable
Zi c i t i,
P ountry Zp Country 5. Certificate of Status Cesired | $5.00 Additional
; Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registéred Agent
VORFRE BT Name
FARRELL’ MARK T Street Address (P.Q. Box Number is Not Acceptable)
3020 HARTLEY RD., STE. 300
. JACKSONVILLE FL 32257
City FL Zip Code
8. The above né"me'd éntity subrmits this statement for thé;ﬁau'rﬁgég :o"f};r;_éingir‘]g‘ its registerad office of registerad agert, ar both, in the State of Florida. -
. o . PISUAORNAE SR MUY S T
SIGNATURE
Signature, typad or printed name of registered agent aad title if appliqabla. (NOTE: Registerad Agent signature required when reinstatirjg . . (O
FILE NOW!!! FEE IS $50.00 et ey
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TImE MGR O pelete TiTLE SR T Change [ Addition | 5
foz]
HAME VESTCOR, INC. NAME e
STREET ADDRESS 3020 HAHTLEY RD, STE 300 STREET AGDRESS %
CITY-8T-7IP R ) CITY-ST-ZIP
JACKSONVILLE FL 32267 - . g
TITLE - T ‘O pelete TITLE [OJcChanga [ Adcltion [ O
NAME " NAME
STREET ADDRESS | EIE) STREET ADDRESS
CITY-3T-2IP . CITY-ST-2ZIP
TIILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP CITy-ST-7IP
TITLE [ patete TME [ Change ] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS , ;
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T CITY-ST-2IP
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report js 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 liabllity company or the recelver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.
% izl | b i N Mark T. Farrell April 19, 2002 904) 260-3030
SIGNATURE: wﬂ@[\q@\?ﬂlifﬂb [“ﬁi&@UnRE@ P ? (904)
r Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




