;‘I .UNIEORM BUSINESS REPORT (UBR)

uoCUMENT# LO0000016016

o )i .
1. Entity Name Dl i ,E‘R en f H '42
. T‘:
. sy OF S PALD
VESTCOR PARTNERS XV, LLC — SECRE AR LT gRiDk
’«\Lu'\ HASSET T
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
3020 Hartley Roed 3020 Hartley Roed. Suifa 330
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State . City & State 4. FE| Number Applied For
Jacksawille, Flabida Jacksawille, Flerida 52 -1W 12761 Not Applicabie
Zip Country Zip Country’ B ) $5.00 Additional
357 s 32257 s 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bema]:ﬂ E, Suith
Street Address (P.O. Box Number is .I\Iot Acceptable)
, Suite 300
Cit Zip Code
4 FL v,
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed of printad name of registered agent and title if applicable. (NCTE: Registered Agenl signature required when reinstating} DATE
e . wFILE NOWNLEEE iS.$50,00_. . .
Make Check Payable to Department.of State
. - . :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE T Delete: TITLE Maneging Marber Ol change [ Acdilion
NAME NAME VCP-Real Bstate InvestmentfLid,
" STREET ADDRESS STREET ADDRESS ]
3020 Hartley Roed, Suite 300
oiry-S1-2p CV-STIP | Jackerywille, Florida 32257
TILE [ Detete TITLE " d Change O Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS =i U OU=9n9g D S e-—
CITY-S7-ZPP OITY -ST-2P '“U?r."' dbr" 01--i) 1D¢'3-~DZ 1
TILE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TINLE 1 Delete TILE ] Chang Additian
NAME NAME /b
STREET ADDRESS STREET ADDAESS 6,
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certity 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.
Vestox Fud XV, )
By: o TLC ceeral partrer
SIGNATURE: __
SIGNATURE aN| [ E, ﬂl, . mm\e lIEMTATI'M'E Date Daytime Phone #

Jj

CR2E083 {11/00)



