2001 UNIFORM BUSINESS REPORT (UBR)

N -‘/‘-l —
DOCUMENT # ~ -
LOOO00005163 L
1. Entity Name o * F H LE D
EPIC TITLE SERVICES OF BRANDON, L.L.C. s g
| 01 FEB 26 AH11: 07
Principal Place of Business Mailing Address
. T G 5
10 MJ{IN STREET SUITE A 101 MAIN STREET SUITE A 5ECRC T“‘RY G‘r EBE}SA
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 24695 TALLUAHASSEE, FLORIDA,
2. Principal Place of Business 3. Mailing Address l ’“"l” ||| |||” ||“| Ilm |||” "l” Ilm |Im mll H||| ||||I ”” |m
Suite, Apt. #, etc, Suite; Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number # |Applied For
' 5 9.36677%/ Not Appiicable
Zip Country Zip Country - . $5_oo Additional
5. Certificate of Status Desired d Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- —_— LT Name _ = .
RUNNEU-S' KENT Street Address (P.O. Box Number is Not Acceptable)
101 MAIN STREET SUITE A
SAFETY HARBOR FL 34695
City 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 $tate of Florida.
SIGNATURE ; N
Signatura, typed or printad name of registered agent and title f applicabla (NOTE: Registered Agent signature required when reinstating) DATE
‘ ) FILE NOW!! FEE IS $50.00 | o
B R |~ Make Check Payable to Depariment of State | .
9. MANAGING MEMBERS f MEMBERS | 10. ADDITIONS/CHANGES 7
:;;EE [ Delete E;EE ,% "t Fnn e /. {(‘, f‘;‘, " "‘3‘) [ Change [T Addition
; Y
STREET ADDRESS sweeraonmess | £ 07 e, ¢
CITY-ST-2F CITY-ST-2P Ja ,él,[). Aa réo~ , L€ SYeés
e O] Delete TE 4 O thange  [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP N
TITLE [ Detete TIMLE J ) [ change  [J Addition
NAME. . _ NAME - e e e
STREET ADDRESS STAEEY ADDAESS
CITY-57-2IF CITy-ST-ZP )
THLE ’ O petete TME O change  [] Addition
NAME - NAME ——
g g R =
STREET ADDRESS STREET ADDRESS 1000 I_J_J =k g e s 1 o
. o g - -
CITY-ST-2F ] CITY-ST-ZIP -02/28/ 0101019004
TITLE . ] 1 Delete TITLE THETE i
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-31-2P ' CITY-ST-2IP
e fg O elete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-ZIP CITY-5F-2IF
11. | 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 signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.
, »\\n ﬁ r=s {i’ "‘:';’-‘ / ~—
SIGNATURE: (Al ees 5-CQUIRED wn /5", 200 727 2262728
SIGNATURE AND . mmcvle MEMBER, MANAGER, OR AUTHORIZED REPnEsermmé/ Dats Daytime Phona #

1962200

av

[

CR2E083 (11/00)



