FILED

"% 2003 LIMITED LIABILITY.CGHIPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT'{UBR +  Secretary of State
DOCUMENT # . ¥, 04-24-2003 90042 040 ****55 00
DOCUM LO2000010231
RELIANCE-SANDALGROVE, LLC
Principal Ptace of Business Mailing Address 4 4 0 0 1 43 1
518 NORTHEAST 13TH STREET 518 NORTHEAST 13TH STREET ’ - .

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
P e =4 O
Suite. Apt. #, etc, Suits, Apl. %, 81C.  ~ [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Nymber Applied For
. O 1= 0171 B ) 2 Troi appicanis
Zp Country ap Country 5, Certificate of Status Desired X ?&g&mmunal
6. Name and Address of Current Registered Agent ; __..T._Name and Addross ol.New Reglstered Agent - -
e A e | MAME e R - R
JACKSON, ROBERT O _ _
516 NORTHEAST 13TH STREET Stroet Address (P.O. Box Number is Not Aco'gptable)
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The abova namad entity submits this Staternent tor the purpose ol changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE Sigrature, YPed of NS name of registered agent and tioe if applicaite. {(NOTE: Raglsiorac Agant kignatune required whee reinstating) . DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
e MNOR, [T Dakete mE Clcrange [ Addiion
e T AcK o), ROBERT ©, e g;
SRENOES | S Ay . | 3TH STREET STREET ACORESS
o | g ' FL 3330¢ |ovam :
TME Mé R 5 petete TILE O change [ Addilion a
we | JANTod STEAHEM B. e , o

—

smeenaoness | S NE. 13 STREET '
o | BT, CAUDERDALE £ 33304 en-s120
e 8:5. - - 'ﬂi‘a";; cmeElodge T ‘TnWLEE - T --4- “ -“""E]W'Dmnim_'

EEN] Pl VCt T P .u“;f - o A .
STREET ADLRESS o NLEN j3T8 sTREET T} et apomess
LR E = il L&ﬁgﬂiﬁf_’_iﬁi‘w‘ st

TE ' 1 Deiere T Ol chage L[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2IP

TmE 3 Deleta TIE [ Ctange [ Auditian
NAME Hapme

STREET ADORESS: STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE (3 Detete Tme O change [ Addition
NAME . KAME

STREET ADORESS STREET ADORESS

CIry-$7-2ip R CIry.S1-71P

11. L hereby certily that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further centity that the information
indicated on this report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

timitad liability company or the racaiver or trustee empoweféghto executa this report as required by Ghapter 608, Florida Stanteg. -
. E{ .w":!mem-mr@r« G L. 0450 s
SIGNATURE e AR N WASYQEDIIRED oo srpouer. amjoa SN -G27-4YSH4

 Hawe oF tifgna MEMBER, W, Of AUTHORIZED REPRESENTAITVE Daytime Prone 8




