1

APPRU

2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT# | 99000008359

1. Entity Name

6750.INVESTMENTS, L.L.C.

FILED
0f MAY -3 PH 3:53
SECRETARY OF STATE

FALLARASSEE, FEORIDA

Pringipal Place of Business Mailing Address
P.0. BOX 551260 P.O. BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE Ft. 3225¢
2. Principal Place of Business 3. Mailing Address “II"I” |]” NI ‘lm "“I Ilm "m "m Ilm m" m" Iml |||l ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
: 59'36 1 4833 Not Applicable
Zi Count 4] S ) i
P . ountry Zip = . Country w=— = |-*§,~Corfificate of Status Desired — .f[g__.$§:09,ﬂd""'°'?ﬂ'
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' Name

ANSBACHER, LAWRENCE V
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registerad agent and title 4 applicable. (NCT! Registared Agent signature required when reinstating) DATE
b I - .
FILE Nll ﬁvg!!- FEE IS $50.00 DI 2o 13—
Make Check Pa /able to Department of State 521N =01 00T 015
|‘E 4 o e NI 2.5 T A WA

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES "

mE NDEME TITLE mé&imn ] change KAddition

NAME MGMR NAME ™ L EC

ZIMMERMAN, BRAD MELANIE 2
STREET ADDRESS sRETADORESS | 706 MW G 7T TERL.
10263 HEATHER GLEN DR. A

CITY-ST-2IP JACKSONVILLE FL 32958 oY -ST-2P LAINESVLLE , FL 2 &O7

e %ﬁ'ﬂﬁm SANDIE o we ‘ e
- ! ! - . R

ST 10WESS | 10263 HEATHER GLEN DR. ~- - - e B - - S

JACKSONVILLE FL 32256 _

TNE £ Delete TMLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-ZP

TITLE ] pelete TITLE [ Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 3 delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- OITY-ST-ZP CITY-81-2P

me - [T Delete TIME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is trug and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trus

‘t%mieusoor: as required by Chapter 608, Florida Statutes.

SIGNATURE: LA SNSRI LIS AR me—

SIGNATURE AND TYPED GR PRINTED NAME O SIGNING MANAGING l’pﬁssé MANAGER, OR AUTHORIZED REPHESENTATIVE Data Daytimo Phone #

4dv  <S02000

CR2E083 (11/00)



