2100 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. #Entity Name

L99000007728 .

3400 5. TAMIAMI TRAIL
SARASOTA FL 34238

3400 S. TAMIAMI TRAI,
SARASOTA FL 342396093

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~

Suite, Apt. #, etc.

GO MAY 19 PH 2: 07

SPE #6, LLC . .
SECRETARY OF STATE
” TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address .}.-ﬂ/ ‘

A

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Numbeg r Applied For
Q S - 0 i .5"2 G‘/ Not Applicable
Zi i Co . "
® Country i uniry 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
- _ - =1_Name - - PR =

RIDDELL, JEFFERSON F ESQ.
3400 S. TAMIAMI TRAIL

Street Address {P.O. Box Number is Not Acceptabia)

SARASOTA FL 34239
City FL Zip Cede
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, typed or printad name of registerad agent and title f applicable (NOTE: Registered Agenl signature required when rainstabrg) DATE
- FILE NOW1I! FEE S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIQONS / CHANGES .
TME MGR : 7 Deeto TILE O cangs (] Acattion | =
NAME _| RIDDELL, JEFFERSON F naRE DOOnnE2e T ——a | s
smeer aooness | 3400 S, TAMIAMI TRAIL “§ svRect ADunEss ~N5/14/00--01009—-003 -
wnr | SARASOTA FL 34239 o g5 wewERT T wwwssT0 00 W
4
TITLE M M b‘ f [ peletm TME /7721169‘ MGRM [ change S tten | O
L] -
MARE VAM p‘_Ti‘*!& SC(J' ce>s IIJC, NARE Mm‘ﬁ”\ &Aﬁ’m‘ *
aTREET aonmens | = O & ' CTrat ) STREET ADDRESS 3: goo S- 77(
CITY- Y- 1P 3 ¢00 .S L4 m tia ! ) 54 CITY-8T-2IP ?5‘
G () |1 S Wt L — ,WE‘M:;-;H.J-' TIE .. |, e e L e [ change  -[-] Additton
l NAME NAME
' STREET ADDAESS STREET ADDRESS
: CITY-£T-2IP CITY-3T-7IP
TmE [ peen TIME [ change [ Addition
NAME NAME
STREET AD\RESS STREET ADDRESR
CITY-51-2I CITY- 87- P
me [ Deteta TIE {Jchangs  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS i’
CITY-8T-21P CITY- ST-TP
TTE 1 petets Tme (O change [ Additon
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST- TP CITY-31-7IP

SIGNATURE-r &ta'®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

3

11. | hereby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that |
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608,

PUIRED

a managing member or manager of the

( 8«1 Jt[-5£L -1302
4 ). a’j - ﬁ? Caytime Phone #

ida Statute




