¥

DOCUMENT # L0O1000005789
1. Entity Name r E"’j
RELIANCE PROPERTY SOLUTIONS GROUP, LLG FiLk
Principal Place of Business Mailing Address 03 UCT - ? PH 3: 5 8
6104 BRIGHT WATERS COURT ‘ PO BOX 513 f)": e (A H L” Sider o
3I;RlNG HILL FL 34607 SPRING HILL FL 346115131 Al £S5 P € LOH Uf\
S — W
CI65 157 Ayz Nobru O Box H0osps
Sufte, Apt. #, etc. S“"e ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. 75l Numper  H3-3706556 Applied Far
Sr Dstsbyle Fr |Sv. Persbigole e Nt Appicati
Zi Countr Countr . ) ‘ 5. itioH
3 Eg-l,_o 0 & 5‘/? 327 L_I 3 0 @5' &5 /} §. Certificate of Status Desired 2] §ee ggquﬁ?eddt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BASTIEN, CHRISTOPHER A _ - Rasmaw s ipPriol A
CiO 6104 BRIGHT WATERS COURT Street Address (P.O. Box flumber is Not Acceptable)
SPRING HILL FL 34607

NG5 1537 Aue Aberit

i

S P il Bl b FL |2%% /0

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

the obligations of registered agent.
9- 29-03

DATE

SIGNATURE

{NOTE: Registeradd Agent signatura required when reinstating)

ignature, typed or printed name of registered agent and title T applicabla.

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

i R 7 Delete i MER B Change [ Addition
AV BASTEIN, CHRISTOPHER A A Basiien, ChRisof A A

sweer aochess | 6104 BRIGHT WATERS COURT e sovvess B 65 LT AvE MoRTH

orv-stze | SPRING HILL FL 34607 on-swe |5 Pereasfop e, o 33710

TITLE 1 pelete TITLE ’ [ change  [] Addition
NAMET « NAME ) - 5..,} a.—g L} 1‘3 ‘::‘5 F: 1 1 —x ‘-"u m—-—,

STREET ADDRE: STREET ADDRESS 1 { ¥ *‘1_.; = n 1_:____| 1 4@#_ l‘| i | ﬂ

CITY-§T-20P CITY-§T-21P 100203~ 01053 H.r" 1 0. 00

ME [ Delete TME [JChange [ Addition
NAME NAME - o

STREET ADDRESS . STREET ACDRESS

CIFY-ST-21P CITY-ST-2IP

TITE [ pelete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-ST-2Ip N

me O Celese : Change [ Addition
STREET ADDRESS STREET ADDRESS -

OITY-ST-2P g, CITY-ST-21P ’

TITLE \ [ pelets TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2P

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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE;

SIGNATUR AND TV'PED OR PR! ED NAME OF MANAGING MAN‘GER OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 {10/02)



