1h

- 3r FILED

G -

2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # | 01090004258 03-29-2002 91213 002 ****50.00

1. Entity Name

VAULT - F295 I, LLC

May 01, 2002 8:00 am

does not qualify for the exemption stated in Section 119.07(3)()), Flevida Statutes. | further certity that the Information
signature shajl have the sama legal affect as if made under oath; that | am a managing member or manager of the

11, | hereby cerlily that the inforation su
indicated on this rey s true and
limitad liability ¢ y oF the & rad 10 execute this report as required by Chapter 608, Florida Slutt7s

tes.
sianaTuRe: < SIZNS/URE REQUIRED Fis)os_Qol-29)-corg
SIANATURE Detima Prone &

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

Pringipel Place of Buginess Mailing Address - U g Uy
€950 PHILIPS HIGHWAY 6950 PHIUIPS HIGHWAY
SUME 6 SUTE 6
JACKSOWVILLE FL 32216 JACKSONVILLE FL 32216
F v A A O
Suite, ApL. #, atc. Suite, Apt. , etc. . DO NOT WRITE IN THIS SPACE ,
Ciy & St Ciy & Stae 2. FEI Nomber Appliad For
Lab -oono 14 | NotAppliable | |
Zip Country Zip Country - . $5.00 addivonsl f
§. Certificate of Status Dasired a Fee Required onal
6. Name and Address of Cutvent Registered Apent .. . _|._ . ... ._. 7..Name and Address of Now Reglstared Agent — .= vmmin): - o
[ imien o —eo - e e m e T e o NMAMD Simsiriis ~aosse = aze N e - e - - = ,A:;
AU'EN' JOHN J Street Address (P.0. Box Number is Nol Acceptable) ,
6950 PHILIPS HIGHWAY : e '
SUTTE 6 .
JACKSONVILLE FL 32218 Sy FLL [ 20 Coad
8. The abave named entity submita this staterment for the purpose of changing its registerad office or registerad agem, or both, In tha Stata of Florida, =
SIGNATURE —
Sifinuiture, typad of printed name of regisierad agent and tite ¥ applicable. {NOTE: Rogustared Agent &igratuns raquired whin reingiatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES * -
TLE O Deket TITLE - \ Change [ Addiion | S
NAME John J. Allen ¢ NAME Discovery Montessori S%hool, Inqa -
smeeraooress | 6950 Philips Highway #6 smeaoress | 485 6th Avenue North ‘ 2
ey -§7- 2P Jacksonville, Fl1l. 32216 ciry-57-2¢ Jacksonville Beach, Fl. 32250 § )
TLE William J. Joos [ Delete TE Ochage [ additon | &S
NAME N NAME
STREET ADDRESS 11234 Sal:l Jose Blvc:i. STREET ADDRESS
CITY-5T- 27 Jacksonville, Florida 32257 § gverze |
me James E. England 3 Dol ot O Crame (3 Adetion
“smmamess | 14775 SEUTAUGusting Road T {smmaoes | — e S
CITY-S1-2P Jacksonville, Florida 32258 | omsrze -,
e Robert E. Thimss O Detete e (3 Change [ Adtion
NAME . NAME
STREET ADDRESS 14775 St: Augustlng Road STREET ADDRESS
oITY.ST.2P Jacksonville, Florida 32258 § e
THTLE . [ peteta TME [1 change 7] Addition
NAME Douglas C. Mlllel_: NAME
smeemaooss | 14775 St . Augustine Reoad STREET ADDAESS
CITY-§T-21P Jacksonville, Florida 32258 | s
TITLE Del TME v Addlion
e N. Hughs Matthews 1 ok NAME Howe O
smanoess | 14775 St. Augustine Road STREET ADORESS
avstze | Jacksonville; Florida 32258 | av-sra



