| FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [QQ’)OOCDO@@@L

1. Entity Name
Reliance Management LLC

ecretary of State

04-11-2002 90727 032 ****55.00

3 T

sao NOT WRITE IN THIS SPACE

.r....«

- 4
e PR £ Fow

Apr 11,2002 8:00 am

2. Princnpal Place of Busmess

3 Mamng Address
Same as (2)

12633 Challenger Pkwy.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, elc.

///IP/aro E. Vermales

270
Cni& State City & State 4. FEI Number Applied For
ando, FL 59_-3650366 Not Applicable
Country Zip Country . X $5.00 Additional
3 2 8 2 6 Us S. Cerlificate of Status Desired X0 Fee Required
_’». ‘=; e i 3 4 7. Name and Address of Current Registered Agent
; Name
DO NOT WRITE | furkissitiensan

et g Street Address (P.Q. Box Number is Not Acceptable)

oo - IN THIS SPACE - 2200 tusenn Tower

Tt e TR e e 150 West Flagler street

: ! . ,e City ] Zip Code

L L Miami FL 35730

. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent. or both. in the State of Florida.

SIGNATURE

Signature, typed o primed name of registerec agent ard lie if apphcable. DATE
‘. ¢ FEEIS§50.00
Make Check Payablé to Department of State
o " DUEBYMAY 1 - S

9. MANAGING MEMBERS /MANAGERS — T - . = g ’ ~

TE AR - R A 8, S

ne gGgﬁ E. Vermales e | 8

STREET ADDRESS edro * STREEFADSRESS { ©. “ : @

s | 52033 Chaj]enggy (Pkwy Ste. Filow 2

TILE i e &

: By o

NAME CHAME P ‘ s . O

STREET ADDRESS “STREET ADDRESS! ¢ A ¥

CITY-ST-2P GIFY- 5728 . 2 )

TITLE MGRM Inm: T L o ot

NAME Wendover Management, Inc. AN - B T T

srTankss | 12633 Challenger Pkwy. Ste J7FAoes : )  WIRITE -

CITY-ST-2P Or] andm _FI 328726 ey ST-IIP Do NQT WRITE -

TITE i!mr:w g ‘ -y 31, Vel =0 #

o e L IN THIS SPACE

STRFET ADORESS ‘ Lo L !

CITY-ST-2P

TITLE MGRM s

A Alliant Capital, Ltd.

STREET ADDRESS : "

i 12633 Challenger Pkwy., Stel 2l .
Orlanda BT 2909 : .
VJ.J.I_‘.II.LJ.\J’ LT (= oaw s ¢, ¥ H

TILE

NAME ‘

STREET ADDRESS -

CITY-5T-2IP i3 B 2 ;. "

11. | hereby certify that the information supplied with this filing does not quailfy for the exernpnon staled in Secuon 119 07(3)(1) Flonda Stalutes | further certify that the informatian

indicated on this report is true and accurate angLthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr mpowered. teréxecute this report as re Chapter 608. Florida Statutes,

SIGNATURE: z S e %})%,/7_&9
SIGNATUREAND W}ﬁﬁﬁnr@mkﬁmnms MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfime Phone #



