FILED
2005 LIMITED LIABILITY COMPANY | Apr 26,2005 08:00 AM

DOCUMENT #M99000000426 Secretary of State
1, Eniity Nama
NRI-ZVESTCOR SARASOTAL, L.L.C.
Principal Place of Business = i Mafling Address -
3020 HARTLEY RD., STE. 300 3020 HARTLEY RD., STE, 300
(/0 VESTOR ENTERPRISES, INC. C/0 VESTOR ENTERPRISES, INC.
JACKSONVILLE, FL 32257 B JACKSONVILLE, FL 32257
e SN E AR AR

Suite, Apt #, etc. o ' - - Buite, Apt. # aic, 02032005 Chg-LLG GR2E0S3 (10/03)

City & State - ) City & Siats N 4, FE! Number o Applied For

59-3554462 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired | gg‘ggﬁf:;ﬁ‘ma'
8. Name afid Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = ’ o - Name ) o
C T CORPORATION SYSTEM — —
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acgaptable)
PLANTATION, FL 33324 . : —
Gity ‘ J Fle;p Code

8. The abgve named entity submits Ihis statehient for 168 purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the coligations of ragistarad agent.

SIGNATURE
Signature, typed o printed name of registered agent and dtta if epplicable (NDTE Registerad Agent signature required when rainstating) f CATE
T = 7 R T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotida Department of State
g, © 7 MANAGING MEMBERS/MANAGERS I G i ADDITIONS /CHANGES
TiLE MGRM : O celste e ) " T change [ Addition
NAME NATIONWIDE REALTY INVESTORS, LTD. NAWE
STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-S7- 7P COLUMBUS, OH 43215 CilY-ST-2IP
TITLE MGRM o ) O pelste TME ! Cjchange [ Addilion
NAME VCP - SARASOTA, LTD, ) NAME NS e
STREET ADURESS | 3020 MARTLEY RD., STE. 300 STREET AooRESs ﬂ 4,&,%“*0%‘555&? g
CiTY-ST- 2P JACKSONVILLE, FL 32257 CITY-ST-2iP AFE LR 39-013 SQ,, Bg
p— = p T Deivee me ' ] Change [ Addition
(713 NAME
STRECT ADDRESS $IREET ADDRESS
CAIY-5Y-2IP CITY-ST- 2P
TiTLE - T - T Deleie THLE ' [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITe-ST- 7P CIY-§T-ZiP
TITLE - o = 7 Delete THLE ! [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE - - [T Deets TIE ) [ Change T3 Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11, | hereby certil _thaT tha Information sipplied Wwith this flling does not qualify for the exemption stated in Shaction 119.07(3)M, Floridd Statules. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited! fiability company ar the recehver or trusted empowsred to execute this report as required by Chapter 808, Florida Statutes.

| SIGNATURE: e T}/L‘_“ﬁ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A i ﬁ%mzﬁn REPRESENTATIVE i Date Day%e Phong #

i

i
' i



