FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT # L00000001293 | Secretary of State

1. Entity Name 01-28-2002 90005 033 ****50.00
SIXCHINS INVESTMENTS, LLC T
Principal Place of Business Mailing Address
2334 E. STATE ROAD 200 2334 E. STATE ROAD 200
SUITE 300 SUITE 300 911068
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
R SEEE 0
Suite, Apt #, Bic. “Suite, Apt. %, otc. DO NOT WRITE [N THIS SPACE
. City & State City & State 4. FEl Number 59'3628993 Applied For
Not Applicable
ap ‘, Country . Zip Country . 5. Certificate of Status Desired - .[ $5 00 Additional___ -
.- —_— B Rt .- Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
MName
%AEEH., ;.? ADT[:E BRO AD 200 Street Address (P.Q. Box Number is Not Accentabie)
SUITE 300
FERNANDINA BEACH FL. 32034

City FL Zip Codea

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, typadc of printed name of registared agent and titla it applicable. {NOTE: Registerad Agant signature requirad whan réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDIT\ONS/CHANGES
TMLE MEM (7 Detete TTLE O3 Ghange ) Addition
NANIE FALCON FAMILY HOLDINGS, LP NAME
sTREETADDRESS | 8 HICKORY LN. STREET ADDRESS
CITY-ST-2P AMELIA. ISLAND FL 32304 ClTy-ST-2ip
TITLE MEM [ pelete TILE [ Change [ Addition
NAME SIMMONS, VANN : - | e
sTReeT a0DRESS | 71 SEA MARSH RD. STREET ADDRESS
Giry-s1-21P AMELIA ISLAND FL 32304 Giry-st-21p _ £
e MEM [ pelete TITLE [ Charge [ Addition
NAME MOCK, WILLIAM J HAME
sTRecT ADORESS | 317 CENTRE ST. STREET ACDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-ST-2IP
TLE O Delete e ' [l change [ Additicn
NAME NAME
STREET ADDRESS o STREET AUIDRESS
CITY-5T-2IP : ; : CITY-ST-2IP
TITLE . , O Delete . J TiE N : [J Change [ Addition
HAME T mame ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P .
me - - O Delete TITLE ’ . [ change [ Addition
NAME : w00
STREET ADDRESS LT STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SQTpLLB. A ER /-222 2 Sv-Qes -3

S~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uemasﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (9/01)

%



