EE ———————— ]
~
2002 UNIFORM BUSI&ESS REPORT (UBR)

DOCUMENT # | 01000018222

1. Entity Name

VF CAPITAL, L.L.C.

Mailing Address

§140 GOLFSIDE DRIVE
SUITE 13
JACKSONVILLE FL 32256

Principal Place of Business

8140 GOLFSIDE DRIVE
SUITE 13
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc,

FILED ;
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90126 033 ****50.00

AT 3 B

L

DO NOT WRITE IN TH!S SPACE

KN

City & State City & State 4. FEI Numbe [ Applied For
5973753932 Hewew
2l Cauntry Zip Courntry 5. Certificate of Status Desired [} $5.00 Additional
B - . .- _ _ « —— ... FeeRequired _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VOCKELL, STEVE .
Street Address (P.0. Box Number is Not Acceptable)
8140 GOLFSIDE DRIVE
SUITE 13
JACKSONVILLE FL 32256 ‘ .
City F L Zip Code

8. The above named entity submi

purpose of changing its régisterad office or registered agert, or both, in the State of Florida.

4-39-0F

CR2E083 (9/01)

SIGNATURE
Signature, typed or Pfinted name of registered ageM and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGREM 7 Delete TITLE Od change  [J Addition
we  [Steve VocKel| e
STREET ADDRESS OIMD G]DIPS\' e ‘D( —5;1%[\} STREET ADDRESS
CITY-ST-2IP o P 277 &( , CITY-ST-2IP
TITLE [J belete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-5T-2IP
TILE 3 belets TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S5T-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-212
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
e O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not

limited liability company ar the receiver or truste

SIGNATURE:

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

FEA02  0Y-737. 575/

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

MNotg el




