| FILED
. 1 YC Y
.. 2005 LIMITED LIABILITY COMPAN | Apr 26, 2005 08:00 AM

DOCUMENT #L01000003314 Secretary of State

1. Enlity Name
VCP-QOSCEOQLA I, LLC
Principal Place of Business - Mailing Address -
3020 HARTLEY ROAD, SUITE 300 3020 HARTLEY ROAD, SUIYE 300
JACKSONVILLE, EL 32257 JACKSONVILLE, FL 32257
S N KRR RS

Suile, Apt. #, Btc. — B Suite, Apt #, BiC, 02032005  Chg-LLG CR2E083 (10/08)

City & State _ _ City & State 4, FEI Number ' Applied For

59-3705293 Not Applicable
Zip Counry Zlp Country 5. Certificats of Status Dasirad O ?g-ggﬂﬁggéﬁonal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— - — s , - -
FARRELL, MARKT - -
3020 HARTLEY ROAD, SUITE 300 Street Address (PO, Box Number is Not Acseptable)
JACKSONVILLE, FL. 32257 - 7
City ! FL ] Zip Cede

8. The abova named entity submits this statersnt Tor the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepf’
the obligations of registered agent. -

SIGNATURE — - 7
Signature. fyabd of printed namg of roglatered sgen) and fie if 2pplicable (NOTE Registered Agent signature required when reinstating) ! DATE
Filing Fee is $503.00 ake check payable to
Duea by May 1, 2005 Florida Depariment of State
9. ' —= MANAGING MEMBERS/MANAGERS 10, ) ADDITIONS /CHANGES
{113 MGR 1 Delete TME k Ol Change ] Addilion
HAME VESTCOR, INC, NAME
STREET ADDRESS | 3020 HARTLEY RQAD, SUITE 300 STREET ADORESS
CiFY -ST-2P JACKSONVILLE, FL 32257 CITY-ST-2F
TME - ) O oeleis TIME ) ' I Change ] Addition
HeME KAME HOHINGE22059
" STREET ADDRESS STREET ADDRESS i PEAE-S0038-024 50,00
CITY-ST-2P GITY-5T-2IP
TLE o T T Gieig Tme ' 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T B 3 Detete e " [ Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CTY-57-21P
ME o ) ] Delele TME ' ' Clchange T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
[ oy -s1.20 CIVY-ST- 2P
me o : O oekee Tme ' Ol Changs [ Addtion
NAME NAVE
| STREEY ADORESS SIAEET ADDRESS
CITY-$T-7P CITY- §7-27P J_

11 | hereby certily thet the infornation sEf:pﬂed with this ling does not gy for the exemption stated in Section 119.07(3)(7), Florida Statutss. | further certify that the informatien
indicated on this reper is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
lirited fiabitity company or the receiver or trusles empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Y T Bl .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMTER, MANAGER, OR AUTHORIZED Hepnts‘éhh‘rr{% TYpt ilﬁa e! 2 2665 65 %aﬁ'v%%e ? 030

— - 7 ; . T
: i i



