| FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # [ 99000001432 ry
1. Entity Name 04-03-2003 90019 028 ****55 00
RELIANCE CENTER, L.L.C.
Principal Place of Business Mailing Address .
5506 NORTH ATLANTIC AVENUE 5505 NORTH ATLANTIC AVENUE 1
COCOA BEACH FL 32931 COCOA BEACH FL 32831
=P Ve ARG MG
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.35%16 Applied For
P Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5‘00 Additional
I Fee Required
6. Name and Address of currenl Hegislered Agent 7. Name and Address of New Registered Agent
=== TNams e = —— T = s —
SKROCKI, DAVID A A
1620 CARILLON PARK DRIVE Street Address (P.?. Box Number is Not Acceptable)
OVIEDO FL 32765 (
‘ City l 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Aegistered Agent signature required wﬁen reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. | ADDITIONS/CHANGES
TE MGR O Delete TME O change [ Addition
NAME VERMALES, PEDRO E NAME
STREETADORESS | 700 COACHLUIGHT DRIVE STREET ADDRESS
crv-s1-2¢ | FERN PARK FL 32790 v-st-zp
ML MGR O Detete TITLE [ Change [ Addition
NAME METROPOULOS, ANGELO NAME
sTREETADDRESS | 467 CARMINE DRIVE STREET ADDRESS
Ty -$T-2 COCOA BEACH FL 32931 CiTY-ST-2IP
TITLE MGR o O Delete me b e _ Ochange [ Adition
NAME T TSKROCKIDAVIDA = "~ -~ =7 e T Tt T T e e e T
STREETADDRESS + 1620 CARILLON PARK DRIVE STREET ADDRESS
CITY-ST-20P OVIEDO FL 32765 CITY-$T-2IP
TITLE 7 Delete TITLE [ change [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-71P
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-GT-2/P ' CIY-ST-2P

11. | hereby certify that the in
indicated on this report i
fimited tiability compa,

matlon supplied with this filing does not quality for the exemption stated in Section 119. O7(3)i), Florida Statutes. | further certify that the infermation
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
or the seceiver or trustes empowered to execule thissepaort as required by Chapter 608, Florida Statu[es

SIGNATURE: ZB\GAeruBE2 Q@meiaﬂw‘mﬁ 3-19-93  4v-9Ue-1720

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phaona # Qﬂi’- zl
N

00527

CR2E083 (10/02)



