. -

2002 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Name

6750 INVESTMENTS, L.L.C.

DOCUMENT # (99000008359

‘/\

Principal Place of Business

P.0. BOX 551260
JACKSONVILLE FL 32255

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suyite, Apt. #, etc.

K

l

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90013 022 ****50.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i BT LA ST B P I, —— "“59:3614833 - [|==I Not-ApplicableZ =
i oun Zi Count it
Zip Country P ountty 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER, LAWRENCE V Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
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, typed ot printed name of registered agent and lile it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ Detete TMLE ClChange [ Addition | S
&
mame | BOREE.MEIANIE-- .- woooo oo oo oo oo L - . - i R 5
STREET ADDRESS 705 Nw QTTH TERR STREET ADDRESS @
Gy -ST-2IP 07 CITY-ST-21P Ié-l
_|_Tillg . MGMR 1 pelete TITLE O Change [ Addition | O
Tl AR LRI M T S
NAME ZIMMERMAN, SANDIE s — e e e e
STREETADDRESS | 10263 HEATHER GLEN DR STREET ADDRESS
LITy-8T-ZiP JACKSONV'LLE £l 92258 CITY-8T-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP )
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-S5T-2ZIP CITY-ST-ZIP
TME [ Delete TITLE [ Change (3 Addition
I L . NAME
I STREET ADDRESS i S e S e R e R e T R e TS A S s - —— |
CITy-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver; or {rustas empowere ecute this report as required by Chapter 608, Florida Statutes.
A S D ey
SIGNATURE: - ]f Py AronE S g/ 7/3 <
BIGNATURE AND TYPED OR Pmmityhuz oF fs&W«;m OR AUTHORIZED REPRESENTATIVE  © Date Daylime Phone #




