e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # L99000008359

1. Entity Name

6750 INVESTMENTS, L.L.C.

Secretary of State

02-27-2003 90002 016 ****50.00

Mailing Address

P.Q. BOX 551260
JACKSONVILLE FL 32255

Principal Place of Business

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business 3. Mailing Address

U UACAR RO

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §0-3614833 Applied For
Not Applicabie
ZP Gountry 2 Gountry 5. Cerlificate of Status Dasired O Eese'ggql‘:?:‘;“ona'
-~ ~—6.-Name and’Address of Current Registered -Agent — —— = 7.”Name'and Address of New Registered’Agent™  ~———  —|" ©
Narme
ANSBACHER, LAWRENCE v
5150 BELFORT ROAD, BUILDING 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City

Zip Codle

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

limited liability company or the receiver or 1

SIGNATURE:

SIGNATURE
Signature, 1yped or printed name of ragisterad agent and titie if applicablg. (NOTE: Registored Agent signeture required when reingtating} DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES n
TITLE MGRM [ petete TIMLE [Jchange [ Addition g
HAME BOREE, MELANIE NAME g
STREET ADDRESS | 705 NW 97TH TERR. STREET ADDRESS 9
CITY-ST-2IP GAINESVILLE FL 32607 CITY - ST-2IF o

[F il N
WL MGMR O] Delete TITLE PG TR g‘ fZ/ %hange [ Addition s
e ZIMMERMAN, SANDIE we 2 mmerman, amdd -
stReeT noress | 10263 HEATHER GLEN DR. STREETADORESS | /O 2.4, /—leﬂm Elen Or -
CITY-ST-21 JACKSONVILLE FL 32256 CIY-ST-2P g/(lﬂk’f_’;an v //e, EC 3225
me T rm e " Ooelete e CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
me [ oslste TITLE O thange [ Addition
NAME NAME
STREET i\DDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate apd th signafureshall have the same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 608, Florida Statutes,

3

oY 33 YA ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN@EIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




