2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M006QQ0001219 ecretary of State
_16- ok s ok e
TOWN CENTRE AT METROWEST, LL: 04-16-2002 90083 014 **50.00
Principal Place of Business Mailing Aadress
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19901 - WILMINGTON DE 19801
S R TR A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3652035 Not Applicable
e Cauntry Zip Country 5. Centficate of Status Desired ~ [J 3900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOWNNG’ GRANT T Street Address {P.C. Box Number is Not Acceptable)
222 WEST COMSTOCK AVE., STE 101
WINTER PARK FL 32789
City ' FL Zip Code

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

SIGNATURE - - copro F
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) .= = -~ DATE = - =~ -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE M [ Delete TITLE O change [ Addition
NAE THE PRUDENTIAL INSURANCE CO OF AMERICA NAME
STREET ADDRESS 8 CAMPUS DRNE’ 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 ’ CITY-ST-ZIP
TITLE M O velete TITLE [ Ghange [ Addition
NAME EPOCH PROPERTIES, INC. NAME
STREET ADDRESS 359 CAROUNA AV‘ENUE STREET ADDRESS
CITY-8T-2IP WINTEH PARK FL 32183 CITY-ST-2IP
TITLE "Oloeete Tne B Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP €Iy -S1-21P
|, TITLE [ pelete TIRLE [ Cchange [ Addition
r NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP LITY-51-2IF
e O selete TITLE [T change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-S7-2IF CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

The Prydantial Ingurance Company,of America, managing member
SIGNATURE: ____Co/0ce e It sniobruary 1L, 2002 (1) 1atm167. |

SIGNATURE AND TYPED OHIKWED NAME OF SIGNING MANAGING I'AEMBER, Mﬂléﬁﬂ, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

Apr 16, 2002 8:00 am -

CR2E083 (9/01)



