- FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNg‘I:AENT # L0000001 51 31 05-06-2003 90063 046 ***150.00
EMBASSY INVESTMENT VI, LLC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD.. SUITE 200 444 SEABREEZE BLVD.. SUITE 200
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
T s [N A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3508122 Applied For
. Not Applicahle
Zie Country Zip Country 5. Certificate of Status Desired O ES.OO Additional
ee Raquired
"~ 7 ’6. Name and Address of Current Registered Agent ~ ~ T T i 7."Name and'Address of New Reglstered Agent™ - -~ —~—~ " -
Name
BHOOLA, MANOJ
444 SEABREEZE BLVD.. SUITE 200 Street Address (P.C. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118
5 City FL | 2° Coce

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. | am famfliar with, and accept
the obiigations of registered agent.

SIGNATURE —
s Signature, typed of printed namerof lggimered agent and title if applicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . [ Delete e [ Change [ Addilion
NAME BHOOLA, MOHAN J NAME !
stReeT ADDRESS | 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE MGR ’ [ Delste TILE [ Change [ Addition
NAME ASHDJI, FARID NAME
STREET ADDRESS | 444 SEABREEZE BLVD. STE 200 STREET ADDRESS
_cmv-st2e __|_DAYTONA.BEACH.EL 32118 . . . _j.bnrsr-2e e e e
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE 1 Detete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE O Dbelete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Gelete TITLE : [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P

i this filing does not quality for the exemption stated in Section 119,07(3)(i), Florila Statutes. | further certify thal the information
my sighature shall have the same legal effect as if made under cath; that | am a managing member or rnanager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

= TRIPSY [T T
SIGNATURE: FEQUIRIED Miﬁf‘ﬁt

SIGNATURE AND TYRED, 2R PRINTED NAME OF MA MEMBER, MANAGER, OR AUT " NTATIVE Date Daytime Phone #

11. 1 hereby certify that the information sypphe
indicated on this report is true ang-docurate and ths
limited liability company or the sEcgiver or trustee &

%

-

CR2E083 (10/02)

l.



