FILED

2002 UNIFORM BUSINESS REPORT (UBR) / ' ' 52 5005 €.00 am
DOCUMENT # 00000000612 Secretary of State

1. Emity5 Name

i 97 e e 3k ok
RELIANCE COMMUNITY REVITALIZATION FUND, LLC A 03-27-2002 90406 003 77755.00
Principai Place of Business Mailing Address
$16 NE. 13TH STREET 516 M.E. 13TH STREET 3 %j / '} L’f‘t 5
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suitei Apt. #, etc. Suite, Apt. #, efc. . : DO NOT WRITE N THIS SPACE
Cityz?; State City & State 4. FE| Number [ [Applied For
GS- Ws_&zﬂ ot Applicable
B ?ip._,-____ S HC?U_TL” o _lei_,, o CoAumry 5. Certlficate of Status Desired ([ gg;ggﬁ?ﬁﬁmw
6. Name and Address of Current Reglstered Agent T 7 7. Name and Address of New Registered Agent -
Name
JACKSON, ROBERT O .
! Street Address {P.O. Box Number is Not Acceptable)
516 N.E. 13TH STREET
FORT LAUDERDALE FL 33304
City FL Zip Cods

8, The a’bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,

SIGNATURE
: Signature, typed or printed nama of registared agent and title if applicabla, {NOTE: Ragisisrad Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TIME MGR 7 Daketa TIMLE I Change [ Addition | S
NAME JACKSON, ROBERT O NAME 2
STREET ADDRESS | 546 N.E. 13TH STREET _ STREET ADDRESS 2
cr-st-2 | FORT LAUDERDALE FL 33304 oY-1-28 &
TITLE MGR O beiete TITLE O Change [ Addition | &5
NaME JANTON, STEPHEN R NAME
STREETADDRESS | 516 N.E. 13TH STREET STREET ADDRESS
Y-5T-2 FORT LAUDERDALE FL 33304 CITY-ST-2IP
SWE T MGRTTTT g e Ooeets - Qe —— = RS &&3-Change ™ [ Additien—| —
NAME CAPELLE, MICHAEL NAME
STREET ACRESS | wadSAM-BELING sTReeT aooress |80 AE 1 2HK ST,
avsP | GANFRANCISCO-OA-SHD S R i QERDACE &
me O Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
me 1 Detete TITLE (] Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ oelete TILE [JcChange [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP

11. | heréby 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 trge 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
Hmitqd liability company g#fthe receiver or trustee empowered 1o executs this repor as recuired by Chapter 808, Florida Statutes. 93 7

w y. *

. ’ RN AN T 'zs\'-“/‘\%.: Y e
SIGNATURE; AR N, it , f A, STtfboor. TS

Al x 4 o -
SIGNAJURE JIND TYPED OR PRINTED NAME '/‘ TG MANAGING MEMBER, MANAGER, OR ABTHORIZED REPRESENTATIVE Data Daytirng Phone #

0012793 |



