2000 UNIFORM BUSINESS REPORT (UBR)

o -
SECRe 1 (LD
DOCUMENT #  |.99000006967 DIVISipeE JARY OF 51,
i ! [ H OF C ATE
1. Entity Name . ' . o i ORPORATIOH
REDLINE INVESTMENT GROUP, L.L.C. = Q0 JUN o $
4 py o,
. 2 3
Principal Place of Business Mailing Address
111 N. ORANGE AVENUE. 20TH FLOOR 111 N. ORANGE AVENUE, 20TH FLOOR
ORLANDO FL 32801 ORLANDO FL 32801-2316 '
S S —— AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI e Applied For
§ 53{%62‘ 143 Not Applicabie
Zip . Country ?ip Country 5. Certificate of Status Desired O f‘g‘gg‘ L.:]id(;tional )
_ _ 6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
-  Neme
EVORA' ORLANDO L Street Address (P.O. Box Number is Not Acceptable)

111 N. ORANGE AVENUE, 20TH FLOOR .
ORLANDO FL 32801

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, typad or printad neme of registerad agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 { R
Make Check Payable to Department of State %\p
4. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e M ANAGE . : [ petetn TiTte [ changs (] Adfition
NAME ORLANDO L. EVORA NAME
smETaoness | ole SPRING LAKE DRWE STREET ADURESS
CITY-ST-TP QELANDO | . 2oLod- CITY- 8T- P
TLE MANP»G;EP\O WER O paete me - = ; [Jchangs [ Additicn
NAME DAVID '5. O NANE SO0 3I2aEag4 s ——7
seeT aonRess | £ 377 Silvecr Pew st STREET ADDRESS - E:f”';'lf"tl 'jﬂTﬂ'ﬂrB““l} 13
e | LaKe  Mary , k23714 CITY-ST-7IF sendnl), 00 skt 0D '
mE - |MANKRGER T - Ex s M T e < T 7 CooE w0 © [Ochongs {7 Anition” | -
Mg = -Rp«I\I'POL‘PH"’—-H}'_"’F‘ELPS' iz et el AMETT - S T o - e T
smeranoRess |\ 2377 Wind son ] Rdl . STREET ADDREBS
CITY-$T-ZiP Orlawvde O 2280 7 CITY- ST-2IP
TITLE . [ petete ™me Ocharge [ Addiden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-3T-7IP
TTLE ] poiere TITLE [Jchange [ Addition
MAME ] NAME
STRE{T ADDREES o : STREET ADDRESS
CITYT-2P - C CIY-$T-71P
Tied [ peteta TITLE [Clchangs [ Addiuen
NAME _ WAME
STREET ADDRESS T . STREEY AUDRESS
CITY-3T- 1P B . CITY-81-21P

11. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or mahager of the
timited liability company or the rg &r or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

{TU%E ﬁ#F;‘@noﬂné?i{EﬁDb k. ENVORA 4'/93./00 ¢O"—4¢;o_,ooo

FFINTE‘NMIE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytwne Phong #

SIGNATURE:

AN

[




