"'U"PROVEL,
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # L.99000008359 00 APR -5 py
. Entity Name 2 05

6750 INVESTMENTS, LLC. ECRET,
” ?‘;HLAHAAS@Y OF STATE

£ FLORID

Principal Place of Business . ‘ Mailing Address
4215 SOUTHPOINT BLVD.. SUITE 100 4215 SOUTHPQINT BLVD.. SUITE 100
JACKSONVILLE FL 3216 ~ JACKSONVILLE FL 322166191

2. ijcﬁai P@egfjgsmes%g /2@ o ?Mgll?ggge(ss 55_ /R(ﬂ O

‘Suite, Apl #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State tate 4, FEI Number Applied For
L ESONY | ”@ Q/ \j CakSOr\U( H(-L @ 59-3B6/9933 Not Applicable
Z%ﬁ ; 6'5 —Country ‘%pg?\‘g\g B MN"M—" —5:-Certificate of-Status- Deswed-—El-b——gese ggqlﬁ:g;hona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANSBACHER, LAWRENCE V m rence) V- Bnsbaciner

4215 SOUTHPOINT BLVD., SUTE1Q0 B AR jgﬂgoj:t:;er . _‘ﬁm wdee g

JACKSONVILLE FL 32216 ) Puildinag (00 .
m MK S yille) FL |"5225%

8. The above named entity fubmitg/fthis statement for the glurpose of changing its registered office or registered agent, or pboth, in the State of Flerida.

SIGNATURE
Si;;unatt.lreﬁﬁd’dr ar printed nWragisleraﬂ agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department ot State
a. ‘ MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/ CHANGES
@ Iy 0
TITLE Detets TIE (3 chan ] Addition
RAME mmerman, ’6/&6{ NAME 3&99!3322432-.«“_?
STREET ADDEESS /OQ &3 Hﬁaﬂmer 67 l@f’l D@ STREET ADDREES —n4 ./’?I: fnn—-n 1 ﬂ'}n—-ﬂnd
CITY- 81-21P : L/CLCHBOf‘] /i [/e -)—r(__) 5%& CITY-3T- 219 ‘-#t#trn ﬂn t‘#***rn i1 '.ﬂ
TITLE . !’}"\6 o) e, TILE [Jchange [ Additton
we - b S Zimmerman Saﬂatta nAwE
STREET ADDRESS O3 ,LJCWQ fer~ - {37 -] smest avoness | ) )
CITY- 8T 2tP \Ja_m Seviuaid e f:L ZR ] e T e -
TIME [ petsts TITLE O echange [ Acaition
NAME - NAME
STREET ADDRESS | % BTREET AODRESS
CTY-$T-2P CITY-8T-21P
TMLE ’ [ petets TITLE [ change [ Additton
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-11P
TE [J petets TITLE O change [ Aduition
PAME WAME
STREET ADDRESS S$TAEET ADDRESS
ciTr-37- 0P CITY- $1- 2P
ME O oetets T O ctiznge [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my swgnatur shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei q d je'exEcute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

CR2E083 (9/99)



