2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000426 FiL.LED
1. Entity Name
0: =3
NAVESTCOR SARASOTA |, L.L.C. 03 APR 30 AM i0: -
PR r
crCRETARY OF STA
Principal Place of Business Mailing Address T,A‘Ltl:ruhlﬂawl-i LUI\lUA
3020 HARTLEY RD.. STE. 300 020 HARTLEY RD.. STE. 300
/O VESTOR ENTERPRISES. INC. CfO VESTOR ENTERPRISES. INC.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S s I ARRRAT N0
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3554462 Applied For
Not Applicable
Zip Country ap . Couniry 5, Certificate of Status Desired O gese'ggqﬁfe'ﬂﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the fitate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne ¢f registered agant and litle if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!i1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TimE MGRM [ Delete TInE AR L1 ghange ) Addition
o NATIONWIDE REALTY INVESTORS, LTD. e 10001 756112 g ™
sTREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS 0433,/ 05 izﬁiSi 22 #5000
CITY-ST-ZiP COLUMBUS OH 43215 CITY-ST-2P
TITLE MGEM [ pelets TITLE [JChange  [J Addition
NANE VCP - SARASOTA, LTD. NAME
STREET ADDRESS | 3020 HARTLEY RD., STE. 300 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32257 cmy-S1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Datete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete TITLE O Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-2IP

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. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sionaTuRE;  JEACNATRRC RESUNGR T, Cucce\ #//ss  Boy-afo I3

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, G MEMBER, A, OR AUTHORIZED REPRESENTATIVE Dat2 Caytime Phone #

0002735

CR2E083 (10/02)



