2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # | 00000000619

1. Entity Name

RELIANCE COMMUNITY REVITALIZATION FUND, LLC

(UBR)

Mailing Address

516 NE. 13TH STREET
FORT LAUDERDALE FL 33304

Principal Place of Business

516 NE. 13TH STREET . N
FORT LAUDERDALE FL 33304

2. Principal Place of Business + | 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

Apr 24,2003 8:00 am g
ecretary of State

04-24-2003 90042 044 **%*55 00

VI

l

H

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0973876 Applied For
MNot Applicable
i Z t m
g Country ® Country 5. Certificate of Status Desired K ?ese'ggq[’;:’g;'c’"a*
6._Name and Address of Current Registered Agent .. . __ Y 7. Name and Address of Mew Registered Agent
Name ’
JACKSON, ROBERT O
516 N.E. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .

TITE MGR O Delete TRLE O change [ Addition | &

NAME JACKSON, ROBERT 0 RAME 2

sTrReeT 40DRESS | 5§16 N.E. 13TH STREET STREET ADDRESS @

owv-s-2¢ | FORT LAUDERDALE FL 33304 oITY-5T-2P it
&

TITLE MGR ] Detete TMLE O Change [ Addiion | &

HAME JANTON, STEPHEN R NAME

sTreeT ADDRESS | 516 N.E. 13TH STREET STREET ADDRESS

Ciry-st-2IP FORT LAUDERDALE FL 33304 cimy- -2

~TIMLE MGR: T et e et 2 - T et > — e Temeer — TE e s S s [T crange T Addition |~

NAME CAPELLE, MICHAEL NAME

STREET ADDRESS | 516 NE 13T ST. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CIFY-ST-ZP

TITE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2IP

TITLE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

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 frue and accurate and that my signaturg,shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusiee ampowered t

AN

SIGNATURE:

Gy L.

SOINRED  coorReEr  dfz

SIGNATHE AND TYPED OR '('j D NAME OF SIGNItf/ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date |

Daytime Phone #

[05 9\ - '121-‘-|5+§



