2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008927

1. Entity Name

VESTCOR PARTNERS XXV, LLC

5

FILED
HAY - . 'PM 12 32

(e
b

Principal Place of Business Mailing Ajddress

3020 HARTLEY ROAD . SUITE 300
JACKSONVILLE FL 32257

3020 HARTLEY ROAD . S JITE 300
JACKSONVILLE FL 32257

ECRETARY OF STATE
TALLAHASSEE, FLORIDA

[

(]

2. Principal Place of Business 3. Mailing Address

|

_Suite, Apt. #, etc. Suite, Apt. #, etc.

0O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
503660038 Not Appticable
Zi Count Zi Count ith
® ountry ® ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name

VESTCOR PARTNERS XXV, INC. Street Address (P.O. Box Number is Not Acceptable)

3020 HARTLEY ROAD , SUITE 300 :

JACKSONVILLE FL 32257

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typad or printed name ol registered agant and litie it applicabla. (NOTU Registered Agent signature required when reinstating) DATE
Sl WM E I B2 ikt o e ] M o

[ L&
FILE NOW!! FEE I% $50.00

i : -5/ a2 /01 =~

Make Check Pa ;bEle to Dep‘arlment of Smre FEEE TS, DN A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE O elete TTLE Managing Member [J Change (K] Addition
NAME NAME Vestcor Partners XXV,Inc.
STREEF ADDRESS SIREETADORESS | 3020 Hartley Road, Suite 300
cIre-si- 20 UMSTIP ) Jacksonville, Florida32257
TILE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7P
TILE 3 Deleta TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T telets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
TITLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 1 Detete TE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2P ~

11. | hereby certify that the information supplied with this filing does not qualify fc - 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Floridla Statutes.

L% & AT

GU 1

Q0 240 W%

. SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂmﬁ
-+

MANAGING MEMBER, MA |AGER, OR AUTHORZED AEPRESENTATIVE

4:/ 0%7//07

Daytirme Phane #

LLLE000

B

CR2ED83 (11/00}

i



