2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  L0O0O000014286 , ’

1. Entity Name -
R FILED
;.

I\{IAIN LINE INVESTMENTS GROUP, L.C.
: — . 01UM 18 py | (g

.
Principal Place of Business Mailing Address

19480 SAWGRASS DRIVE. UNIT 1701 19480 SAWGRASS DRIVE, UNIT 1701
BOCA RATON FL 33434 BOCA RATON FL 33434

SECRETARY 0F o
TALLARASSEE. FEB%FDEA

U IR

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65’._ /pfgéd?g Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $5'00 Additional
: Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= B R - == v Name . -_—— ..,..\._ _——— S —— - = - - —_——
SHLOMCHIK, SEYMOUR M.D. Street Address (P.O. Box Number is Not Acceptable)
19480 SAWGRASS DRIVE, UNIT 1701 ‘
BOCA RATON FL 33434
City FL Zip Cods

[l

/oy

~ DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MEMBERS 10.

TLE MGR o Voo 1 Delete mE : Ol Change  [J Addition
HAME SHLOMCHIK, SEYMOUR M.D. NAME .

STREET ADDRESS | 19480 SAWGRASS DRIVE, UNIT 1701 STREET ADDRESS :

CITY-§T-2IP -‘BOCA RATON FL 33434 CITY-ST-2P

TIMLE MGR 7 Detete TITLE . ' [ cChange  [J Addition
NAME SHLOMCHIK, MARK M.D. NAME . . - — -
stResT ApDRESS | 27 FOX DEN WAY STREET ADDRESS E"Dl:l% fﬁb%i}:%fb _P—:EEI;“ (=7
orv-s-2p | WOODBRIDGE CT 06525 f cv-sr-z et o AT

Tme MGR . . . O Delete TIILE b {0 Change ~ [ ] Additon |
NAME SHLOMCHIK, WARRENMD. — "~ "= © NabE " T — -

sTReeT ADDRESS | 50 HARBOUR VIEW PLACE STREET ADDRESS

CITY-§T-2IP STRATFORD CT 05615 CITY-5T-2P

TITLE : [ pelete TITLE “ : I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE . [ Delete ILE 4 O change [ Additian
NAME NAME

STREET ADDRESS STREETADDRESS | :

CITY-ST-2IP CITY-ST-ZIP ' i .

TITLE “53 {7 Detete TITLE ‘ [ Change . [] Addtion
NAME ;- NAME !

STREERADORESS STREET ADDRESS ;

CITY-ST-ZIP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiverg

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2zl

«

SIGNING MANAGING MEMBER, IIANAGEB(OH AUTHORIZED REPRESENTATIVE

Data

Loa/ o) 5o 7oxD 5

Daytime Phone #

s ROR-LNN

CR2E083 (11/00)



