2001 UNIFORM BUSINESS REPORT (UBR)

L
DOCUMENT # | 00000005165 1ED
EPIC TITLE SERVICES OF TARPON SPRINGS, L.L.C.. F E L ‘ _
o e .
ok 0l JAN30 PH L4:08
Principal Place of Buginess Mailing Address . PR
L sennt TARY OF STATL
101 MAIN STREET SUITE A _ 10t MAIN STREET SUTEA  .© ~ = - SECRE IAR_Y._ OF ) :
SAFETY HARBOR FL 34695 SAFETY HARBOR'FL 34635 -7 | TALLAHASSEE, FLORIDA
S — SE— ‘ RGO AR R
Suite, Api. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip C(-)untry 5. Certificate of Status Desired E] gg'ggql‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T m S e S T, _. =|.. Name ——— —— e — - - - - T
RUNNELLS, KENT ' Street Address (P.O. Box Number is Not Acceptable)
101 MAIN STREET SUITE A -
SAFETY HARBOR FL 34685
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 State of Florida.

SIGNATURE . .
Sigratura, typed of printed narme of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinsiating) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
THLE Moncgri; Memé e O3 elete e 3 [ Change [ Addition
NAME eqar Ponne r NAME
STREET ADDRESS | , gy Atam IHA. L KLe 4 STREET ADDRESS
CITY-§T- 2P . £YeLS CITY-ST-2IP ,
THLE -3 Delete TITLE ' . _ [ change [T Addition
NAME NAME "~y
SOoO0ssE312812--—7
STREET ADDRESS . STREET ADDRESS > "’DE 'fU 1 __l:l 1 140"'{”]5
CITY-ST-2IP CITY-ST-2IP  ddal W
e 0 Detete e [ Change [ Addition
CNAMES oo - - - - il T o Ty ~ ) -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-$T-2IP
TITLE [ Gelete TITLE [I Change [ Addition
NAME NAME '
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
TITLE [ pelets TITLE _/W {JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P - CITY-ST-2P :
ME or ' O pelete THTLE [ Change  [] Addition
NAME NAME
&
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on thls report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: IRZARQUIRED &,%«. (5 2000 777 726 274

SKINATURE 46HiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATT Dale Daytime Phona #

F rd

FGFA7A

Eid

CR2E083 (11/00)



