——5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # L0OO000005165~. °

EPIC TITLE SERVICES OF TARPON SPRINGS, L.L.C.

/

Secretary of State

05-07-2002 90394 048 ****50.00

Principal Place of Buginess Malling Address -
101 MAIN STREET SUMTE A 101 MAIN STREET SUITE A
SAFETY HARBOR FL 46%5 SAFETY HARBOR FL 34656
2. Principal Place of Business 3. Malling Addrass
Suite, Apl. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number ] Applied For
P-306 ”%‘AP PLIED FOR Not Applicabie
2ip Country 2ip Country 5. Cenificate of Status Oesired O $5.00 Additions| _
__FeoRoquired_ . __ |. _
- 6. Name and Address of Current Roglstered'Agent ——=:-~ . ——T= T - —oeg; ‘Name and Addroas of New Reglstared Agont - -
— ——— - = — S — iz F e i ..Nam-':.;- A ettt e+ e — E— - o —
RUNNELLS, KENT
Sirest Address (P.Q. Box Number is Not Acceplable)
101 MAIN STREET SUITE A
SAFETY HARBOR FL 34695
City FL | ZpCoce
8 The atove named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, rypodarummmwwulomwmumpﬁm. (NOTE: Registarad Agent signatury requinsd when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002 .
5. MANAGING MEMBERS/MANAGERS N K . ADDITIONS /CHANGES o
TmE MGAM O Detete me Ochange  [JAddiion | S
NAME RUNNELLS, KENT N g
STREETADORESS | 101 MAIN ST. SUNTE A STREET ADIRESS 8
oSt | SAFETY HARBOR FL 24695 CITY-ST-2P i
TRE O pekete TINE Ochange [ Agdition | &S
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-ST-f1P CiTY-ST-21P
me .. ] . Doges  Fame T . . Ot O additon
MAME e — e i e B NAME = = = = s == _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmy-S1-21p
TmE O peiste e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ap CITY-$T-2P
TiLE O belze TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ap CITY-SF-217
TME 3 oues TME Dl ciange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-St-2p CITY-ST-2P
11, | hereby ceni:hy that the information supplied with thig fii ing does net qualily for the exemplion stated in Section 119.07(3)(i}. Florida Statutes, | further carlify that tha Information
Indicated on this report is trye and accurats and thai my signature shall have the same |egal effect as if made undar oath; that ) am a managing member or manager of the
limited liability compeny or the receiver or trustes empowered to execule this report as required,by Chapler 608, Florida Statutes,
o ARt Kuaoe /7 5
' 17 U a %
SIGNATURE: Sl Mg IRED ¢Y- 0T 7CLT26 L2
mmmnmnmmm w%mmmmonnmnnmam Data Daytime Phone #

d




