2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L00000009543

1. Entity Name

EPOCH ASPEN DEVELOPMENT, LLC

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK FL 32789

Mailing Address

359 GAROLINA AVENUE

WINTER PARK FL 32789 ’ o

2. Principal Place of Business

3. Mailing Address

KA

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

DO NOGT WRITE IN THIS SPACE

IO

Jan 28, 2002 8:00 am -
Secretary of State

01-28-2002 90025 015 ****50.00

City & State City & State 4. FE! Number 7 Applied For
59-36 2868 Not Applicable
Zip Country Zip Country, 5.- Certificate of Status Desired — [J k$5.00_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOWNING, GRANT T .
Street Address (P.O. Box Number is Mot Acceptable)
222 WEST COMSTOCK AVENUE, SUITE 101
WINTER PARK FL 32789
City FL Zip Code
8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOQTE: Registared Agent signature required when reinstating) 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
TILE MGRM O Detete TILE Clchenge [ Addition
NAME PUGH, JAMES H JR. NAME
STREET ADDRESS | 359 CAROLINA AVENUE STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TIILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P . . o - . . CITY-ST-2IP - . .-
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delate TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplieg
indicated on this report is trug and accur
limited liabllity company aglhe receiver of trufiee empower

SIGNATURE:

d that my si

STGRAELIRE BREQUIRED

ature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

tHis filing goes not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further centify that the information
te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daviime Phona #

Y

CR2E083 (9/01)



