2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . LOO000006052 __.=

148000

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 or manager of the

limited liability company or the receiver or t

ee empowered to exg

wte this feport as required by Chapter 608, Fiorida Statutes.

Y-3p-0/ //a)) DE~(220

SIGNATURE:

SCKNATIIDE ANTS TYDED

A e L e e ol i MRy e R MaM A GmaﬁED REPRESENTATIVE

Date Da\mme Phone #

- < 2 i
< -
1. Entity Narme - %
RELIANCE MANAGEMENT, LLC F‘I L E D
01| JuL 18 M 847 |
Principal Place of Busingss Mailing Address )
615 CRESCENT EXECUTIVE GOURT 615 CRESCENT EXECUTIVE COURT SECRETARY OF STATE |
SUITE 120 SUITE 120 T !
\LJLAHASSEE, FLORIDA
e o f | “" "l” Ilm |||“||”| mll m” "m“"l Ilm Illl‘ I”|I"|H“|
-
2. Principal Place of Business 3. Mailing Address
J2L 3T CAglitesen Figkeay | (2057 LHoit £ngen Fagkany
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Sv,TeE 27 So.TE 270
City & State City & State 4, FEI Number Applied For
LrLam oo Fc. 73y ey 59-3(L5S0 2l Not Applicable
“'Z'P_'—" = <~ Gountry - ~ - R Country " : } $5.00 Additicnal
- el - .5, Centificate of Status Desired O h
30’180‘14 FAE AL : PR . . Fes.Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SITTERSON, CURTIS H
2900 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable?
150 WEST FLAGLER STREET
MIAMI FL 33130 o FL | 2o 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 b -
Sighature, typed or printed neme of registerad agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
e ST Smm S = e e RER-NOWHI-FEE-15:$50.00- ==z s et 2 : . S
Make Check Payable to Department of State ‘
i
9. MANAGING MEMBERS f MEMBERS l 10. ADDITICNS/CHANGES .
it ‘ﬂ.ﬁ(\ (O Detete T [ Change [ Addifion | &
NAME Prazu VEamalfs ,,J NAME b=y
STRETADDRESS | /9 ¢, 35 CH A LLewsER Ak way Z7° 8 cpeer soomess a
CN-ST-2P | 2y g o = Za82L CITY-§T-21P o
o
TILE IS AN O Detets ME O Chenge [} Addition } &
. NAME IO ER PRI R s ppp B T Twe. NAME }
STREET ADDRESS l20 357 LidAce FEmveia ryrprp STREET ADDRESS
NS N\ fgsgmge o Sl gagae | omew _ oonn44ssoagn——o
THLE T G-R0On ] Dekete TE ' -7/ 24701 =0 10rRme 103 Addition {~
NAME ALl 1anT Chp.i7a e L7772 o NAME *****w. 00 sekshl, 00
STRELT ADDRESS | 44 4 7 7 ARl E B P b ws 'y & 7o || STREET ADDRESS
CITY-ST-2IP Lﬂxzf_ﬁa/a,- -y 3280¢ CITY-ST-21P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE I elete TITLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS .
CITY-8T-7P GITY-ST-2IP
Tme '+ [ Delete TME [ Change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP



