FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # M04000002985 04-14-2005 90025 042 ****50.00
1. Entity Name

SCI UNIVERSITY MARKETPLACE FUND 6, LLC

Principal Place of Business Maiting Addrass

7071 EAST BYRD STREET, 15TH FLOOR 707 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23219 RICHMOND, VA 23219

s e s NACATER A TRATRRATE
w20 Wishre Poulevare _
sﬂf’i“: ’2’&; sic. Suite, Apt. #, etc. 02042005  Chg-LLC CR2E083 (10/03)

City & As‘::{e N ' City & State 4. FEI Number [Arphed For
Los aeles . X[Not Applicable
- Zip v "1 country 2ip Country - ] $5.00 Agditional

q 25 JusA 8. Certificate of Status Desired _ [] 'Fee.Ftequiret; on _
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name L
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of prinles name of registersd agenl and bbe it applicable. (NOTE: Registered Agent si raGuirdd when rei ing DATE

Filing Fee is $50.00 P Make check payable to *

Due by May 1, 2003 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. "~ ADDITIONS /CHANGES
SITLE MGRM O elete e [ Change [ Addition
NAME WELDIN, GARY H NAME
STREET ADDRESS | 5741 VISTA DEL MONTE AVENUE STREET ADDRESS
CiTY-ST1-20P VAN NUYS, CA 91411 CITY-ST-21P
e O Delste e : Dl change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P CITY-5T-29
W L L. 3 Deleto TITLE ' e e ] o - [ Ghange _ [} Addifion-]. -
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2IP
1ITLE [ Detete T [ changa [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cry-ST-2P CITY-ST-ZP
TITLE O pelete TILE [ thange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE £ Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 7P CITY-$T-ZP

11. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trustee empowerad to exacute 1his report as requirgd by Chapter 608, Florida Statutes,

SIGNATURE: LU (Ghmr el 3/‘-1{/006‘ 818-92¢-6 %01

SIGNATURE AND TY| O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE  * Daylime Phone #




