2001.UNIFORM BUSINESS REPORT (UBR) ' e ™

1. Entity Name

DOCUMENT # 100000015131

EMBASSY INVESTMENT VI, LLC

L

a1

|
FILED
OIBAY 11 AM 9 33

Principal Place of Business

444 i
{4 3gpyeeze Bl
Daytona, Beach, FL 32118

Mailing Address

Suite 200

444 Seabneeze Blud
Daytona Beach, FL 32118

SECRETARY OF
TALLARASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number V| Applied For
Not Applicable
Zi Countr Zi Count iti
P ury ® ounity 5. Certificate of Status Desired O $5.00 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

Bows, Lawence W
412 N Halifax Avenue
Daytona Beach, FL 32118

Mano4 Bhoofa

|
Street Addéﬁsj (JE,O. Eo)&Ezurgbgds}goi Acceptable} "
|

I

Suite 200 ‘

- b

City FL fﬁ ? de

Daytona Beach

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(2l for

{NCTE: Registered Agenl signature required when reinstating) DATE

Signature, yped or ﬁintscﬁ:arWslmed agenl and ttle it applicable

e wencFILE NOWIILFEE IS $50.00 . .
~ Make Check Payable to Department of State

it | e _——_— - - - =

9. MANAGING MEMBERS/MEMBERS

10. ADDITIONS/CHANGES
THTLE Puinciple Memben 1 Delete T ‘ [JChenge [ Addticn
NAME Mohan Bhvola _ NAME 1000043232911 —6
smeernvress | 444 Seabreeze Bud Syuite 200 STREET ADDRESS =06/08/01 ~—-(0d—-009
CITY-ST-2P Daytona Beach, FL 32118 CITY-ST-2IP kAo, (0 kDL, O
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME i :
STREET ADDRESS - STREET ADDRESS 1
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2I°
TITLE 2] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sames 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 reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

7 Y

Wb 255 2577
|

Daytime Phone 4




