2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIXCHINS INVESTMENTS, LLC

1

DOCUMENT # | 00000001293

FILED

OIFEBIS PH 3:18

Pri:ncipal Place 6f Business Mailing Address - L
2334 E. STATE ROAD 200 2% E. STATE ROAD 200 SECRETARY OF SiAtt
SUITE 300 SUITE 300 TALLAHASSEE, FLORIDA
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 II I ”l ”” ||I|
2. Principal Place of Business . 3. Mailing Address H"”ml” m“ “m“m llm ||“| llm Ilm ” ’ “Il | i
'Suite, Apt. #, etc. : Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
’ 2 3626 4/73_ Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - LA s LS Name * - SN L - - -
LANIER' 100D 8 Street Address (P.O. Box Number is Not Acceptable)
2334 E. STATE ROAD 200
§UITE 300
8. The above named entity submits this staternent 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 title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
1 N
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME o 1 Delete TITE ] Change [ Addition
RAME FALCoN"TFAMLY HotbiNGS, LP NAME
smeeranoress | ¥ M ICKDRY LWL STREET ADDRESS
CITY-ST-2P AME LVA TS LAND ) FLL3 20634 CITY-ST-2IP
TLE M 7 Delete TIMLE [J Changs  [] Addition
NAME ‘SJMHOMS VAN N NAME
STREETADORESS | “7 | S & A p{ ARSH £b STREET ADDRESS
Cv-ST-IP JAME ¢ (A TSLAND, L3 203Y CITY-S1-21P
TITLE M [ Delete TITLE _ . [ Changz  [] Addition
- - — - P . - ‘ ~-f- ™ T - - -
e Mock, WITLIAM, T NAME HOD0L3PO7TREg -y
smeeranoress [ 31 CENTRE ST STREET ADDRESS “UEARS T =011 [B--0n4
oS | FERNANNINA BEACH, EL 3203¢ orv-st-2¢ PRS0, 00 seeeen, 0
ME O Delete TITLE [ change [ Addition
N@ME NAME
STREET ADDRESS _ " STREET ADDRESS
CITY-ST-2P ' CATY-ST-2IP ,
THiE O Detete TITLE [JcChange  [] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
C?T‘(-SFZIP CITY-5T-2IP
TE [ petete TMLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11J | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapier 608, Florida Statutes.

Toob B. LAN(ER Lo

R = i AR NG S :
SIGNATURE: 2z 4 REFEAMILY HOWDINGS, 1P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b Daytime Phone #

Vit J2os1 (a0t 200- 2300

49 $491000

{(11/00) -

CR2E083



