FILED <

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am -
DOCUMENT # 01000015881 Secretary of State

1. Entity Name
VDC - LAUREN COVE, LLC 02-05-2002 90119 004 ****55 00
Principal Place of Business Mailing Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 300 SUITE 300
JACKSOMNVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NQT A‘D?Y\Cﬂb\&, Not Applicable

ap Country Zip Country 5. Cenificate of Status Desired m’ $5'°0 Qdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
FRICK, STEPHEN A .
Streat Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida.

o QA ‘ |- 24-02

SIGNATURE
Signature, typad ofprintad name of registerad agent and title if applicable. (NQTE: Registered Ager signatura reguired whan rainstating) 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 R
TLE O Delete TITLE ‘ (] Change £ Addition | S
NAME yJonn D. NAME _ =3
sTReeT A00RESS | AO2D HowHey Read Swutt 3D STREET ADDRESS g
orst2P | Jacksenyitle, FL 32237 oiry-ST-2p . ﬁ
TITLE VT‘ O petete 1ITLE [ change [ Addition | G
e Fafrell, Mack T. i

STREET ADDRESS | ey 3 ¢ Road Sude 3D STREET ADDRESS

CITY-ST-2P T&Rﬁmm_-ﬂr_: 2 2371 CITY-§T-2P

TITLE v O Delete TILE : [ Change [ Addition
NAME 1, Stephen A. NAME

STREET ADDRESS | B2 ﬁ?.n.l‘t.u-g o {91 e, 322 STREET ADDRESS

CITY-8T-21P U’M - = Sl-l CITY-ST-ZIP

TITLE O Delete TIME O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZIP

TITLE 7 Delete TITLE F3 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-8T-ZiP 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), Fiorida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SLENZTEIS/ REQUSERen A- Tk  1-2u-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OHKUT"ORIZED REFPRESENTATIVE Date - Daytima Phone ¢




