2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT #1:00000012880-"- ecretary of State
- Entity Name 04-20-2004 90181 (32 ****50,00
VCP-TIVOLI, LLC
Principal Place of Business Mailing Address
3020 HARTLEY RD., STE. 300 3020 HARTLEY RD., STE. 300
JACKSONVILLE FL'32257 JACKSONVILLE FL'32257 24 04 9 3 6 9
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 11‘,03
City & State City & State 4. FEI Number Applied For
59-3677715 Not Applicable
2P Country Zp Country 5. Cerlificate of Status Desired 1 ?g-ggq£s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;8;:'; Eﬂﬁ-[h{ée,KRB STE. 300 Streat Address (P.O. Box Number'is Nc.n Acceptable_}

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or primed name of registered agent and tle # apphcabla (NOTE: Regislerad Agent signalure required whan ranstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME VESTCOR, INC. , NAME
STREET ADDAESS | 3020 HARTLEY RD., STE. 300 ,I,' STREET ADDRESS
CITy-s1-2IP JACKSONVILLE FL 32257 CITY-§T-2IP
TITLE O peiete THLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-5T-2IP
TITLE [ pelete LE [ Change  [J Addition
HAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

11. | hereby certify that 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 accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM L . A/\/LVV\,L _ William L. Morgan March 17, 2004 (904) 260-3030

SIGNATURE AND TYPED OR FPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFﬁR AUTHORIZED REFRESENTATIVE Date Dayumea Phone &




