' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 11,2003 8:00 am

DOEGUMENT # 01000004258 Secretary of State

1. Entity Name 06-11-2003 90001 003 ***%£50.00

VAULT - 295 II, LLC /
Principal Place of Business Mailing Address LVAUTQ1LUY
6950 PRILIFS HIGHWAY ~ _BYS0-PHIIPS THIGHWAY
L—SHH"E‘E— SyUret—
JACKSONVILLE-FL-32246- __JACKSONVILLE FI 32216
TR
nanaa(,&ﬁu f:namaaa(&b%(
5“"9 Apt. #, etc S”"e Ap‘ ¥, etc. 00 [T CHECK HERE iF MAKING CHANGES
Cify & S‘ala\teo/l X [[ ﬁ a.Staﬁégo/]I y ( //‘L 4. FEI Number 60-%00141 :pzaied ror -
( ,L‘S ot Applicable
élpags[ﬁ COEZ ZI.%BA 5 (0 Coﬁrg /Q- 5. Certificate of Status Desired O fz.ggqt?:’:(;ﬁmal
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
ALLEN, JOHN J =
WHPS-HIGHW Y Street Addregs (2. Box Number js ceptable, '
oAbl sl 215050 Roantla VB % e 400
] e T ) l}
_AGKSONWLLE_EL.SZZIB._-
W Sackgpnnllc FL | 33a%6

8. The above named ennty subnlits this staternent fof the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

th}obllgatlons ot reglstere afjient.
Joha J. AHlen shyafo3

SIGNATURE 4
&gnalure typeyﬂ' pl ‘ﬂad name %glslersé agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ATE

) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By May 1, 2003
9. ‘ ~ MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TINLE i M Change (7 Addition
NAME ALLEN, JOHN J NAME ((h U
STREETADDRESS | S850-PHILIPS-HWY-#6 STREET ADDRESS | 7 >0 En& "G{d o wa
ov-ST-2 | JACKSONVIELE-FE-32216 o128 Jackshulle . 3225¢
TITLE MGRM O pelete TIMLE O change [ Addition
NAME JOOS, WILLIAM J NAME
STREETADDRESS | 11234 SAN JOSE BLVD. STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL 32257 GITY-5T-ZIP
TITLE MGRM 7] Delete TITLE ] Change [ Adtition
NAME ENGLAND, JAMES E NAME
STREET AODRESS | 14775 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-ZIP
TITLE MGRM O Delete TITLE Ol Change [l Addition
NAME THIMS, ROBERT E NAME
STREET ADDRESS | 14775 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32258 GITY-ST-2P
TILE MGRM 0 Delete TITLE [ change [ Addition
NAME MILLER, DOUGLAS C NAME
STREETADDRESS | 14775 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 ' CITY-ST-2IP
TITLE MGRM OJ pelete TITLE [J change [ Addition
NAME MATTHEWS, N. HUGHS NAME
STREET ADORESS | 14775 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32258 CiTY-8T-2IP

11. | hereby certify that the information supghed with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acegrate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company aor the recei empbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LAORE REQUIFG /T, AHlen 5/34/9%» Dy 24u 800,

SIGNATURE ANDT\’PﬂOH FRINTP6 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Daytirna Phone #

g

CR2E083 (10/02)



