s

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

DOCUMENT # LD1000003314 =~ " * ecretary of State
) 1...Entity. Name N 04-20-2004 90181 034 ****50.00
VCP-OSCEQLA I, LLC -
Principal Place of Business Mailing Address
3020 HARTLEY ROAD, SUITE 300 3020 HARTLEY ROAD, SUITE 300 e T
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 B Tl B
Suite, Apt. #, elc. Suite, Apl. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Nurnber . Applied For
58-3705293 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ga.geoq lﬁ?:(;“““ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gng(?E'IALﬁ-MésKHBAD SU|TE 300 - Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accep!
the obligations of registered agent.

SIGNATURE

Signaiure, yped or printed name ol registered agent and ke ¢ app!

ble, {NOTE: Registered Agent signalure required whan reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O bpekete TILE [] Change [ Addition
NAME VESTCOR, INC. NAME

STREET ADDRESS [ 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS

CITY-81-2IP JACKSONVILLE FL 32257 CiTY-ST-ZIP

TITLE O betete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [Jchange  {] Addition
BAE  —- e = o - NAME - i

STREET ADDRESS STREFT ADDRESS

CiTY-5T-2IP CITY-ST-ZP

M O Delete TIME [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-ST-2IF

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-7P CITY-ST-2IP

THLE [ celete TITLE {change (] Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2P 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). Florica Statutes. | fusther centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! etfect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /4 /M//k { e, William L. Morgan  March 17,2004 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #




