FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002985 AT 03-14-2007 90339 001 ***150.00

1. Entity Name

SCI UNIVERSITY MARKETPLACE FUND 6, LLC

Principal Place of Business Mailing Address !
11620 WILSHIRE BLVD 701 EAST BYRD STREET, 15TH FLOOR 3 0 0 0 2 4 4 0
SUITE 300 RICHMOND, VA 23219

LOS ANGELES, CA 90025

TG

it — W
5141 Vivke Dol Mople Ave. 0. Box Sov ,
Suite, Apt. #, elc. Suite, Apl. #, 1. 01092007 Chg-LLC CR2EOB3 (12/06)
City & State éily & State 4. FEi Number Applied For
ar Nuws.. CA ichrrond. VA NOT APPLICABLE Not Applicable
" J ¥ - v i
qZ\IEH . LCC:;:W ?_z:z\ 80500 Cw 5. Cerlificate of Status Desived L] Sfegeoq Addtional
i 6. Name and Addrass of Current Reg ed Agent 7. Name and Address of New Registered Agent
[ Namea
CORPORATION SERVICE COMPANY
120i1"-VHEYS STREET Street Addrass (P.Q. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
. B . * :: City FL | 2ip Code

8. The above named entity submiis this siaternant for the purgose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
- Sipnatuie, typad or printed name of regiglerad agen! and titta if applicabla (NOTE: Ragisterad Agent signatura raquiled when reinstaling} DATE
; Filing Foe Is $50.00 Make check payable to
, (. ;Due by May 1, 2007 Florida Department of State
@, i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
mes g - - | MGRM [ delete TiTLE [ Change  [C] Addition
) L92%
NAME 4 WELDIN, GARY H HAME
STREETADORESS | 5741 VISTA DEL MONTE AVENUE STREET ADORESS
onv-si-p ) VAN NUYS, CA 91411 CITY-ST-2IF
TILE :'-‘ S . O petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-Si-2IP
TILE [ pelete TiTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET AODRESS
CIrY-51-2P CiTY-S1-2P
TITLE 3 Delete TLE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§1-2P
1ITLE O Delete TITLE {7 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiyY.S1-Zw CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lega! etfect as it made under caih, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: - : GAQ)'!&Je{C{uf /’///’Aeb ? F18-99¥-& 90

SIGNATURE AND TYPE PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phcne ¥




