~ . ILED
'*2001 UNIFORM BUSINESS REPORT (UBR) F

. 26 AM1I: 00
DOCUMENT # | 99000006967 01 #°R

1. Entity Name SECRETARY OF STﬁ%AI
REDLINE INVESTMENT GROUP, LL.C. TALLARASSEE: FLORILE
’ .
Principat Place of Business Mailing Address 1
111 N. ORANGE AVENUE. 20TH FLOOR 111 N. QRANGE AVENUE. 20TH FLOOR
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business e 3. Mailing Address H““I” |l|l|]|| 'ml | ”"lm "m Ilm "HI IWI II”' IM“ |||| ‘"‘
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %HJH
City & State ‘ City & State 4. FEl Number 1‘ Applied For
, 58-3604 143 i Not Applicable
Zip Country Zip Country - ) $5.00 Additional
; .| 5. Cenificate of Status Desired O Foo Required
6. Name and Address of Currént Reglstered Agent B 7. Name and Address of New Raglistered Agent
Name .
. I
EVORA, ORLANDO L Straet Address (P.O. Box Number is Not Acceplabla) l’

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 bot'h. in the State of Florida.

{
|
i
1
|

SIGNATURE Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragi d Agant sig quired when reinstating) CATE
: FILE NOW!!! FEE 15-$50:00 - - - - "iBDDI:ED!% 15.03? ﬁil]iﬁ 3188-]535-3 :
Make Check Payable to Depiariment of State - sae- ~05 . - :
g PAMIERT 0 [erm s o pbHG0, D0 4450, 00 %[0
9. MANAGING MEMBERS / MEMBERS J 10 . ADDITIONS/CHANGES |
TITLE MGR ' 7 © O elete TmE ‘ [%'I Change [ Addition
NAME EVORA, ORLANDO L NAME |
STREET ADDRESS | 1526 SPRING LAKE: DR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 CITY-ST-2Ip ,
TLE - MGR 1 patete TITLE l:j Change  [TJ Addition
NAME OLIVER, DAVID § NAME 1
STREET ADDRESS 437 SILVER DEW ST STREET ADDRESS 1\
CITY-ST-2IP LAKE.MABI_EL_;ZT46 o CIY-ST-2Ip |
TITLE MGR {1 Delete TITLE [Jchange [ Addifion
NAME FIELDS, RANDOLPH H NAME
STREET ADDRESS | {92 WINDSONG RD. . STREET ADDRESS
On-STZP | ol ANDO FL 32809 - 1 covestze ) :
TITLE 1 Detete TILE [hchange [ Addtion
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-5T-71P GTY-ST-2IP i
TITLE . o 1 Delete TITLE - [ change [ Addition
NAME “ NAME .
STREET ADDRESS | : STREET ADDRESS | ‘
CITY-$TOZIP ‘ CITY-$1-21P i
ME [ oelete TME [ crange [ Addition
NAME ¢ NAME |
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /2 SX3 A L MAVASER e 3/6s 07 Y20-/000
SIGNATUREPAND TYFED OvHMEfFﬁPrING  MANAGING ,ﬁuffﬂﬁumﬂ . GR AUTHORTZED REPRESENTATIVE - ate Daytime Phone #

Ui L

dY  £6E8000

CR2E083 (11/00)




