2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007728
1. Entity Name
SPE #6, LLC FILED
‘ ‘ 01 &pp 2
APR 25 PH 5: 52
Principal Place of Business Mailing Address 2 pe o
3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TRALL AL A £l j‘? Y UF STQT
SARASOTA FL 34239 SARASOTA FL 34299 ~LLAHASSE FLOR] L‘}l
2. Principal Piace of Business 3. Mailing Address |l|l“|l| |'I m‘l m" I|”| “Nll
Suite, Apt. #, etc. E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 65-0752645 Not Applicable
Zip Country Zip Country o . $5 00 Additional
: 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
RIDDELL, JEFFERSON F ESQ. . Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRARL -
SARASOTA FL 34239
City FL Zip Code

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, types or printad name of registered agent and title if applicabla. {NOTE: Aegistered Agent signature required when reinstating) . DATE
e 1 Gas40——4
FILE NOW!!! FEE IS $50.00 RILHOLALES :*'ID i—;ﬂjmfgggnez
AL
Make Check Payable to Department of State SRS 0 Ak OO

8. . MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR ' [ Delete TITLE ' [ change [ Addition

NAME RIDDELL, JEFFERSON F NAME

orv-sr-ze | SARASOTA FL 34239 CITY-ST-ZP

TIMLE MGRM 7] Deleie TIiLE [JChange [ Addition
‘A SARAMANA TITLE SERVICES, INC. e

staeeT Aporess | 3400 S. TAMIAMI TRAIL STREET ADORESS

CITY-ST-2P SARASOTA FL 34239 _ Y- ST-2P _ _

THLE ) O pelste TITLE ' O] change (] Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TME T Delete TMLE ‘ [J change £ Adaltion

NAME I NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-ST-2IP

TITLE . ] Delete TITLE ' [J Change ] Addition

NAME ; NAME

STREET ADDRESS - STREET ADDRESS

£ITY-ST-2P ) CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . 4 STREET ADBRESS

ciry-s1-np CITY-ST-ZP

11. | hereby certify that the information sdaBb |ed with this filing does ngfl qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
5 18 shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, F|G7 Statutes.

W inoher ) %/4 pl (441, V%44- 1502

ﬁ{! mmsnfﬂn AUTHORIZED REPRESEN'F Daytima Phone ¥

Jvy  B6EZER0

CR2E083 (11/00)



