2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005672 . FILED

1. Entity Name SR
RELIABLE GROUP, LLC .y SECRETARY OF 312

]

=
o

02MAR 26 PH L

Principal Place cf Business Malling Address
.1 100 WEST KENNEDY BOULEVARD. SUITE 760 100 WEST KENNEDY BOULEVARD. SUITE 760
| TAMPA FL 33602 TAMPA FL 33802
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-365?06% Not Applicable
Zip Country Zio Country 5. Certificate of SIalLs Desired X $5.00 Additional
Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name end Address of New Registered Agent
-a TS s ma pe R e e S Smeemommen, st (=Name- pae it - e AR E e =
FORD, BUDDY D -
Street Addrass (P.O. Box Number is Not Acceptable)
115 NORTH MACDILL AVENUE i
TAMPA FL 33609
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 applicable. (NOTE: Registered Agent gignature required when rainstating) DATE

T FILE NOW!!! FEE IS $50.00

. Make Check Payable to Department of State = —
S o [ | "y -
Due By May 1, 2002 :"3':"—1-:--:..=.::-’8'5l39-—-—
. - 4 A 1 D) Sa= [T
421802 —nin

8. MANAGING MEMBERS/MANAGERS to. ADDITIONSH{ S e ST ]
TILE P O pelete TITLE ' ] Change : 1 : Y ) PS
M HENRY, WILLIAM NavE 000052525569 ——3 (2
STREETADDAESS | 3016 CHAPIN AVE. STREET ADDRESS 04/ 1B8/02--01033--N18 2
GITY-ST-2P TAMPA FL 33611 CITY-ST-7IP it M e T e §
TITLE [ petete TITLE [J Change  [[] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME B - - N | Y3 A i s e
STREET ADDRESS STREET ADDRESS
LITY-ST-2ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE Clchange O Addlrion_,_D
NAME NAME 0
STREET ADDRESS STREET ADDRESS m 5 qu
CITY-$T-2/P CITY-ST-21P i A

1. | 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 i‘niorma;@jv
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of th
iimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

LR T S PR

SIGNATURE: %/;gé NP S ORI 3/7/07/ 613-224-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M&NAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phons #



