2000 UNIFORM BUSINESS REPCRT.(UBR)

DOCUMENT #  L98000000816

1. Entity Name

MAINLINE GLOBAL SERVICES, L.C.

Principal Place of Business

3372 CAPITAL CIRGLE. NE.
TALLAHASSEE FL 32308

Niailing Address

3372 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308-3710

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AtrRuytb

SZCRETARY OF STATE
T.CLAFASSEE, FLORIDA

SRR

OC NOT WRITE IN THIS SPACE

59-350-9 393

4y £966000

City & State City & State 4, FEI Numbe? Applied For
-.QEEHE&'FQR— Not Applicabie
Zip. Country Zip Country 5. Certificate of Status Desired =~ [} ~.$5.00 Additiunal T
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T = e . ———— - =|--Name-— — ——— — ——— T i——
HARRIS, FRED F JR | Strest Address (P.O. Box Number is Not Acceptable)
101 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above 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 prnted name of registered agent and fitle if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW ! FEE 1S $50.00
" Make Check Payable to Department of State
a. : MANAGING MEMBEHSIMEMBEHS 10, ADDITIONS /| CHANGES
time MGR _ [ Detetn TITLE (Jchange [ Additien
wAME KEARNEY, RICHARD S NAME o222 e T 1 2——10)
swreer aokest | 3372 CAPITAL CIRCLE, NE $TREET ADDRESS -05A12/00--01015--N12
ciTY-3T-21P TALLAHASSEE FL 32308 CITY- 87-TIP ‘;**‘*58. gg *****SD ag
e [ oetetn TTLE [ changs (] Aadition
NAME NAME
STREET ADDREZS STREET ADDRESS
CUY-ST-TP. | .. - .. - - _ . crvsrze_ [ . — - I —
TITLE [ petets TITLE O thangs [ Adilitlon
TR e e e T e e ————- RAME _ _ L
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY- 3T-TIP
TnE ] petete mE [Jchange [ Aditton
NAME NAME
STREET AQDRESS STREET ADURESE
CITY-$1-7P CITY-ST-BP
THLE [ patats NTLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST4P CITY- ST-TIP
me ] peiete THTLE [ changs ] Addiion
NAME | NAME
staeey anbhess STREET ADDRESS
CITY-$T-21F cITY-8T-2P

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 accurale 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 receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e

3[20/co  BsO-531-006e

Cals Daytime Phone #

CR2E083 (9/99)

t



