STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009414

1. Entity Name

VESTCOR EQUITIES. LLC

i

"ILED

fah B _ . )
Principal Place of Business Mailing Address MR 6 PM !2 ' 7
2020 HARTLEY ROAD SUITE 300 3020 HARTLEY ROAD SUITE 300 SECRETARY OF STATE.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 TALLAH ASSEE FLOR‘DA
= e s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ TApplied For
59—36 18204 [ Not Applicable
Zp - Country e Country 5. Certificate of Status Desired O $5.00 Additional
- ) Fee Required
6. Name and Add of Current Regl: d Agent 7. Name and Address of New Reg ed Agent
Name
FARRELL, MARK T .
Street Address {P.Q. Box Number is Not Acceptable)
- 3020 HARTLEY ROAD SUITE 300
JACKSONVILLE FL 32257
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of regisierad agent and title if applicabla

{NOTE: Fegistered Agent signalure required whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

SON004E021 13——3
=t j%ﬂfED!Ul——DlDBE-—DM
saewaS0, 00 seeekkS0, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] GHANGES
TITLE .MGRM O Delete TITLE [ change [ Addition
NAME ROOD, JOKN D NAME

STREETADORESS | 3090 HARTLEY ROAD SUITE 300 STREET ADDRESS

Civ-st-2¢ JACKSONVILLE FL 32257 GiTy-ST-2p

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME FARRELL, MARK T NAME

STREETADORESS | 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS

Civy-st-ziP JACKSONVILLE FL 32257 \ 7 Crry-st-2P

e MGR NDeleie T O Crange [ Addilion
NAME SMITH, BERNARD E NAME

STREETADDRESS | 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS

om-ST2 | _JACKSONVILLE FL 32057 nv-st-ae

TIME 7 Delete TME Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET \!ADDRESS STREET ADDRESS

CITY-51:2IP CITY-S1-2IP

TME ¢ [ Delete TITLE [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-ZIP CITY-ST-ZIP

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 certity 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 cath; 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: _AEC PR E GEQUIRED

A

Sy~ 2404037

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

fo Dawe

Daytime Phona #

CR2E083 (5/01)




