i
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“REVISED/AMENDED i
LIMITED SIABILITY COMPANY APfRurt
UNIFORM BUSINESS REPORT (UBR) afil T
DOCUMENT # 199000007703 pr. L3
e e - 02007 10° A I0: 08
SOVEREIGN PROPERTY GROUP, L.L.C. o SN
i SECKE TARY.OF ST4E

TALL AHASSEE Sl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

c/o Reliarce Housirg Fourhbtion, Ind. cfo Reliance Hasing Poaxdation, The.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
516 N.E. 13th Street 516 N.E. 13th Street

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 59-3627336 Not Applicatle
3 35% 4 %OSUKW 323“30 4 chogmw 5. Certificate of Status Desired =~ [ ?{g'gg lfi\rdec:jitional

7. Name and Address of Current Registered Agent

RéBert 0. Jackson
gtjiegt .ﬁdresEs: (P.Q', sﬁll\luggelr_ggg Acceptabile)

DO NOT WRITE
IN THIS SPACE
b o : F8rt Lauderdale FL | %4303

8. The above nameglgnlity gubmits this slater\ent for 4% purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . \N\:\)\f c\\‘ 30 \0 sl

“Tigruture, typed or printed name &f registerad a¥-m and title if applicable. DATE

FEEISSS000 . So0onsIsnsas
Make Check Payable to Department of State) |/ 5 /2~ -0 [170-~005 %450, 1)

DUE BY MAY 1- B o )
9. MANAGING MEMBERS/ MANAGERS
TITLE MGR THLE. g
HAME Robert Q. Jackscn HAME g
STREETADDRESS | 516 NE 13 Street STREET ADDRESS @
NS | Fort Lauderdale, FL 33304 om-§1-2 2
TITLE MGR ’ TMLE §
NAME Stephen Janton NAME o
SREETADDRESS | 516 NE 13 Street STREET ADDAESS
CITY-§T-21p Fort Lauderdale, FIL. 33304 | | oirv-St-21p
mLE MGR TME
NAME Michael Capelle NAME
streeracoress | D16 NE 13 Street STREET ADDRESS
CITY-ST-2IP Fort Lauderdale, FL 33304 ary-51-2P Do NOT WR'TE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . TITLE
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZiE CiTY-ST-2IP

1. | 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 signaturegshall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar thg receiver or trustee empowered to cute this report as required by Chapter 608, Florida Statutes.

nq\' \‘\\. 0% '13‘{." QAT -

ey

SIGNATURE:

SIGNATURE AMD OR PRINTED NAME OF SIGNING MENAGING MEMRER MANAGER OR ANTHIIZED DEDEESE N,

%




