2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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VestCor of LakKe Woffh LLE ...

LY .
Principal Place of Business

1110 "L Ave Toith
_ake (Jorth, FL 334CO

Maliling Address
A foThe VestCor
350 Lincola Place.
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2. Principal Place of Business@,/b fo):

Lake Worth Animad Wﬁﬂ

3. Mailing Address

& /s The NestCor Group

Suite, Apt. #, etc.

JL1O 12 Ave Norlly

Suite, Apt. #, etc. N
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DO NOT WRITE N THIS SPACE

Lilﬁtaf)oﬂ'l\ FL

350 Lincaln Place
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State
ﬁﬁ rgham . MA

4. FEI Number Applied For

Not Applicable

O%-338909 4
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Zip Country Country I ; $5.00 Additional
33 ‘I‘GO J &J\ﬂ 8, Certificate of Status Destrr_-\jd (1| Poo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T rafion
Street Address (P.O. Box Number is Not Acceptable
1200 Sourh Pine Toland R4. ( prale)
(P lowtastion, 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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle § applicable (NOQTE: Registered Agent signature rsquiret_i when reinstating) DATE
| 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TILE Sole Membo~ Ma.,:_iw\ O Delete TILE O change [ Addition
NAME VestCor £ onad Pracstices LLO HAWE
STREET ADDRESS a0 u“ eol, a lace STREET ADDRESS
CITY-ST-7iP t_.ﬁ "é l'uf"'! R MA CLOY%I CITY-57-21p
TinLE ) O] Delete e Clchange [ Addition
NAME NAME bt T T = ;:_"‘_:_-::. 2REES— g
STREET ADDRESS STREET ADDRESS N _}-ﬁu-{]ﬂ ]:_"::_431]:[
CITY-ST. 7P CITY-ST-2IP Fherst0 00 0 seesxtD. D
TILE 1 Delete TITLE [ change [ Addition
* NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-J-2P CITY-5T-ZIP
TITLEi [ pelete -~ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-Z1P
TITLE 1 Delete TILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Fiorida Statutes.
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Daytme Phone #

CRZE083 (11/99)



