-~

2001 UNIFORM BUSINESS REPORT (UBR) =~ "

1. Entity Name FILED
YELLOWLINE INVESTMENT GROUP, L.L.C. U [ APR 27 PH 2: 55
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALL AHASSEE- FL UR’DA
111 N. ORANGE AVENUE. 20TH FLOOR 111 N. ORANGE AVENLE. 20TH FLOOR '
ORLANDO FL 32801 ORLANDO FL 32601
% Principal Placa of Business - 3. Mialing Address HImI” |“ "'I‘"'” "m "m "”l Ilm "'“ m" ["II ”l“ "” |I||
Suite, Apt. #, etc. © Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Abplied For
, ) Not Applicable
ap Country ap Country 8. Certificate of Status Desired O . j§5.00 Additional
> : - b . Tt e . - - i o6 Required-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Name i
FIELDS, RANDOLPH H Street Address (P.0. Box Number is Not Acceptable)
ree rass (P.U. Box Number is Not Acceplabie
111 N. ORANGE AVENUE, 20TH FLOOR P
ORLANDO FL 32801
! City FL [ ZrCode
8. The abave 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 or printad nama of registered agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES !
THE [J Delete § e Managing Member [ Change * [ Adsition
NAME NAME Randolph H. Fields
STREET ADDRESS STREET ADDRESS 111 N. Orange Ave., 20th Flr.
CITY-ST-21P _ ) CITY-ST-ZP Qrlando, FL 32801 _
me 3 Delete TME : ~ Ochags ' [ Adoiton
NAME NAME [ooOoDDA42 11 65294
STREET ADDRESS STREET ADDRESS -5/11/01-=0107i--013
OTY-ST-ZP - e - CITY-ST-7p . oo F¥EaRS0, 00 kRS0, 00 -
TMLE ‘ [ Detete TILE " [Jchange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS § STREET ADDRESS
CITY-ST-2P « - ony-sT-ZIP
me 7 Daleta THLE [ ctange ~ [J Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CIFY-ST-ZIP
TILE [ Delste TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the ini‘ormation
indicated on this report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager, of tha
limited liability company or the 1 er gr trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

J
AN i) AN LS Y , :
YN ATO R REOE wae -{/57/01 Hel. 9Y20-4580

PED OR PRINTED #AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ =" " Daytime Prone #

*

. CR2E083 (11/00),



