FILED
200 MITED LIABILI
St ANNU}\L REP.'gRgOMPANY Apr 26, 2005 08:00 AM

DOCUMENT # L00000012880 Secretary of State
1. Entity Name -
VCP-TIVOLI, LLC__
Principal Place of Busineé; o Ar\:‘llaj‘lirng A'cidireissr .
3020 HARTLEY RD., STE. 300 3020 HARTLEY RD., STE, 300
IACKSONVILLE, FL 32257 - JACKSONVILLE, FL 32257
ite, Apt # ets, ) L Apt #, 8l T
Suils, Apt #, ot Sutie, Apt #, sle 02012005  Chg-LLG CR2E083 (10/03)
City & State ) City & State 4, FEI Number Appliad Far
58-3677715 Not Applicabla
Zlp Counitry Zp Country 5. Cortificate of Status Desired O $5'00 A'dditiorual
Fee Required
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent
T S o MName
FARRELL, MARK T _
3020 HARTLEY RD., STE, 300 Street Address {P.0. Box Mumber is Not Acceptable)
JACKSONVILLE, FL. 32257
Cily ’ FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the Stéts of Florida. | am familiar with, and acocept
the chligations of ragistered agant. -
SIGNATURE — i — —_—
Sigrature, typed or prirtted name of ragistered agent and fite ¥ spplicable INDTE. Rogislered Agem signatu-a ragulred when reinstaling} ! ] DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 Flotida Department of State
9. _ MANAGING MEMBERS / MAﬂﬁGEHS ] _ ) 10, ADDITICNS /CHANGES
TINLE MGR T Delete TLE [ Change [ Addition
NAME VESTCOR, INC. NAME
STREET ADDRESS | 3020 HARTLEY RD., STE. 300 . STREET ADDRESS
CiTy-§1-2P JACKSONVILLE, FL 32257 CITY-5T-2ip
e o  Oopele | me [ Change [ Addition
NAME RAME
STREET ADORESS STREET AQDRESS EEE sy ey
gty -51-2P Gre-SI-2Ip (44 de/05-80044-303 50,00
TITLE - O oeee HILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2Ip
Tine - O oelete me D Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY -SI-4p
E B T Clogee § mne [JChange [ Addilion
NAME NAME
A STREET ADDRESS SIREET ADDRESS
CTY.5T-21P CITY-51-2P
TmE - " [ Delste TILE Ol Change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciry-5T-2IP CITY-§1-21P
11. | hareby certify that the_information supplied wilk this filing coas not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further cerlify that e information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cathy; that | am & managing mamber or manager of the
limited liability company or the receiver or ruslee empowered to execule this report as required by Chapter 508, Florida Siatutes,
Iye— 1T
SIGNATURE: , —
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAZED REPRESENTATIVE

= — — - T -



