2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000000619

1. Entity Name
RELIANCE COMMUNITY REVITALIZATION FUND, LLC FiLED
01 AR 16 M 2258

4y DFLLLND

Principal Place of Business Mailing Address C AT CTATE
St\'f\tT \H\{ L !.;:.TE.
§16 N.E. 13TH STREET 516 NE. 13TH STREET B COEE 1_'_ GATA
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 TALLARASSER, FLURILIA
2. Principal Place of Business 3. Mailing Address HII”I” |” " " IIM Ilm "m |Im "m "m IIHI I“H ""I ml u'l
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zp Coqntry 2p Country 8, Certificate of Status Desired $ gese-ggq lﬁgg;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
JACKSON, ROBERT O Street Address (P.0. Box Number is Not Acceptable)
516 N.E. 13TH STREET
FORT LAUDERDALE FL 33304
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 printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 HODOCGO265 1 s —
Make Check Payable to Department of State 1420701 01 o016

Bie Lheck Fayable fo Bepa ¥ S5 00 FheRELS, Ol
9, MANAGING MEMBERS / MEMBERS J 10 ADDITIONS/CHANGES
TITLE MGR [ Delete TILE : |:| Change  [J Addition
NAME JACKSON, ROBERT O NAME
STREET ADDRESS | 516 N.E. 13TH STREET STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE FL 33304 CTY-51-2IP
T MGR [ Delete e , [ Change [ Addition
NAME JANTON, STEPHEN R HAME
STREET ADDRESS 516 NE’ 13‘".' STREET STREET ADDRESS
City-S1-2IP FORT-LAUDERDALE FL 33304 . - - On-st-2F ) O ——
TITLE MGR ) [ Delete TITLE ) [ Change ] Addition
NAME CAPELLE, MICHAEL NAME
STREET ADDRESS | 4G SAN BRUNGC STREET ADDRESS
CITY-ST-2IP SAN FHANClSCO CA 94110 CITY-ST-2IF
TITLE _ [ Detete TILE [OcChange [ Aadition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-8T-ZIP
TITLE [ Detete TITLE O change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-5T1- 211 s
TITLE ' O Delete TITLE [3 Change [ Acdition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-S3-21P

11. | hereby certify that the igfgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rue and accurate and that my signature shal! haveAfie semne iegal effect as if made under ocath; that | am a managing member or manager of the
limited liabiiity compgg¥ or the receiver or trustee empgwered to execute thif reportlas req ﬁed by Chapter 608, Florida Siatutes. S ‘-D ?27 qs Lf 5—

‘ _ OLAND BAOU SSARD
G el s NP O PERATIONS 3’oz’ot

rOF BIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (11/00)




