.2062 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # 01000015874

. Entity Name

VOC - CAROLINE HEIGHTS, LLC

Principal Place of Business

3020 HARTLEY ROAD
SUITE 300
JACKSONVILLE FL 32257

Mailing Address

3020 HARTLEY ROAD
SUITE 300
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90119 006 ****55.00

Vido9d

O

DC NOT WRITE IN THIS SPACE

I

City & State . City & Slate 4. FElI Number Applied For
of Aoo\ eable. Not Applicable
Zo Country 4 Country 5. Certificate of Status Des"ed % $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
FRiCK’ STEPHEN A Street Address (P.O. Box Number is Not Acceptabls)
3020 HARTLEY ROAD
SUITE 300
JACKSONVILLE FL 32257 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered. off|ce or reglstered agent, or bath, in the State of Florida.

= ackA

SIGNATURE

Signature, typed or pﬁntad nama of registerad agent and Lite if applicable

{NOTE: Registered Agent signalure required when reinstating)

V= 2.t = N2
v DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE D ] Detete TITLE [ change [ Addition
NAME Reed, Tonm D NANE

STREET ADDRESS | 3y (4 af ﬂt- R.O&L 3 Wt 200 STREET ADDRESS

CITY-81-2IP Tor os mauil lf. ) FL 3 ?'_Zs—l CITY-8T-2IP

TILE NT O pelete TITLE {Jchange  [J Adition
NAME Farmu‘ m;c{v T. NAME

STREET ADDRESS | REY 240 thand Ht-\-! \_Dad 5““‘.- Y. o9) STREET ADDRESS

CITY-$T-2IP MM—‘ CITY-ST-2IP

TITLE v S [ Delete TIMLE [J Change [ Addition
NAME oo, grgphen A- NAME

STREET ADDRESS Hackle =y ‘L‘ ad Suate ao STREET ADDRESS

CITY-57-2IP Mﬁﬂﬁﬂp‘ R CL 2 27_5-1 CITY-ST-2IP

TITLE [ celete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE [T Dalete TILE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-717

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. | further certify that the information
indicated on this repert 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wwﬁ&"«/f%@u RS eohen A. Fnd“

-24-02.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

X3

CR2E083 (9/01)



