'e’;-g‘;_:;"- 515 FILED
2002 UNIFORM BUSINESS REPORT.(UBR) J glécll'}e,t 33)9(2) fsé(t)gtgm
P E?ﬁwCNgEAENT # 101000003771 T l / 05-15-2002 90135 043 ***%50,00
VS, LLC. V]

7800 BELFORT PARKWAY, SUITE 165 7800 BELFORT PARKWAY. SUITE 165 -

JACKSONVILLE FL 32256 JACKSONVILLE FL 22256 :
t

S s | MR
1

Suite, Apt. #, elc. Suite, Apt. #, etc. I ) DO NOT WRITE I THIS SPACE
City & State City & State i a, FEI Number Applied For
5%-2705 3 o Not Applicable
ap Country e Country ) 5. Cerlificata of Stas Desired [ 9900 Adaitionat
\ Fee Required
6. Nama and Address of Currant Registered Agent ) M ~77 = 7. Nama and Address of New Registered Agent- -—~
et e o I e ~MNarne_, __ e e m o e e
VOLPE, TIMOTHY W .
Street Address (P.O. Box Numbsr is Nol Acceptable;
1301 RVERPLACE BLVD., SUITE 1700 ; pravie)
JACKSONVILLE FL 32207 :
City = FL l Zip Code
B. The above named entity submits this statement for the purpess of changing its ré‘gisterad_ofﬁc_ﬁa of registered agent, or both, in the State of Florida.
[
SIGNATURE -
Sagritung, typed of phovied neme of regidttrod ogent and ttio H applicabie. {NOTE: Regisiared Ageni signature required whan raicsiating) DATE
T
FILE NOW!!! FEE IIS $50.00
Make Check Payable to Department of State
Duo By May 1, ?002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TE MGRM 2 Ostzta TILE : (3 change [ Addition g
NAME BUTTNER, EDWARD W IV _ MME =%
sweer a0onéss | 7800 BELFORT PARKWAY, SUITE 165 STREET ADDRESS g
ur-s-2¢ | JACKSONVALLE FL 32256 cr-51-2¢ | &
TE MGRM O Deiste NLE i Ol change [ Addition | G
MAME POWELL, F. CARL Il - we
smeeranoress | 3947 BOULEVARD CENTER DRIVE STREET ADDRZSS
orv-st2® | JACKSONVILLE FL 32256 GirY-51-29
{me - - | MGRM- - o Do - —f me - 4 = -Clchange  [J Addition
sTeeT a00ess | 199 GOVERNERS ROAD STREET ADDRESS
omv-s1-2¢ | PONTE VEDRA BEACH FL 32082 ov-51.26 1
e MGRM 1 Dette me Ol Change [ Adcition
MAME VOLPE, TIMOTHY W NAME _
streeTAo0Ress | 1303 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
or-stzP | JACKSONVILLE FL 32207 ~ CTY-S1-2P |
TMLE MGRM [ Delete TLE ' [Dcnenge [ Addition
NAME HAMMOCK, MICHAEL T NAME |
STREET ADDRESS | 76800 BELFORT PARKWAY, SUITE 165 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32256 CFY-SI-2P & _
e MGRM O petete TME ) [Dchange  [J Addition
NAME MCCORMICK, CHARLES W NAME :
smeer aooness | 6800 SUEMAC PLACE STREET ADORESS
ov-s-2F | JACKSONVILLE FL 32254 cir-51-2°
11. | hereby certify that the information supplled with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florlda Statuies. | further centify that the information
indicated on this repont is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or tha receiver or trustee empowered to executo this report as roequired by Chapier 608, Florida Statutes.
S/GNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytira Phons &




