>+.*2004 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 00000007920

MOORE EPSTEIN MOORE & ASSOCIATES, L.L.C.

FILED
01 MAY -t PM 3:

Principal Place of Business Mailing Address

3102 N HABANA AVE
SUITE 200
TAMPA FL 33607

SUITE 200
TAMPA FL 33607

3102 N HABANA AVE

2. Principal Place of Business 3. Mailing Address

ARITME AR

L3

SECRETARY OF STATE
TALLUAHASSEE, FLORIDA

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
Not Applicable
Zi Count i i
P ountry 4 Country . 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e =T tre E e ———— = b —e[-NaPE e T e R T T e
EPSTElN’ JAMES H Strest Address (P.C. Box Number is Not Acceptable)
3102 N HABANA AVE ‘
SUITE 200
TAMPA FL 33807 City FL | ZeCoce
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 )
Sigrature, typed or printed name «f ragistersed agent and title it applicable. (NOT : Registered Ageni signature raquired when reinstating) DATE
L %
FILE N ?VJ!! FEE ll $50.00
Make Check P ?b‘ie to De[ﬁrtment of State
pd ]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
e PD ‘ T Delete TILE Ol change 3 Addition
NAME EPSTEIN, InmMeSs H. i NAME
sTREETADDRESS | 3102, N. HAPANA AVE; SUITE 200° STREET ADDRESS
CRY-ST-2IP TRAMPA , FL 33b 0’1 CITY-ST-ZIP
TITLE VP G O Delete TITLE - [ change  {J Addition
NAME MoORE ; TED - NANE OOONNd S SESE — -0
ey b Pl "
sweeranoress | B )02 N . HABANA. AVE ; SUIT TE 200 | smerr aoomess R '.%S-.'lfﬁ =0 fﬁg’i ol FHY
ov-seze [ TAMPA, L 33607 ciy-§7-2¢ ppagnll, O #eseaD0, 10
TITLE STD O Delete TILE (3 Change [ Addition
NAME MoORE, MARIANNE A NAME - -
secTaoDess | 3102 IN. HABANA AVE, SUVITE 200 STREET ADDRESS ;
CITY-ST-2IP mM PA . FL- '3 3 (007 CITY-$T-2IP
TILE ) [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete THTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS B
GiTY-ST-21P CITY-ST-2P
e * 3 pelete THLE [JChange [ Addition
NAME NAME
STREFRADDRESS STREET ADDRESS J ¢
CITY-ST-2IP CITY-ST-2IP

i ne?nkne.. /4 Md/letf 2 Lol

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
indicaled on this report is true and accurate and that my signature shall have ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Floricda Statutes.

SIGNATURE:

t . SIGNATURE AND
) - Lo

OR AUTHORZED REPRESENTATIVE Date g o

Y S

Daytime Phone #

PoAm

CR2E083 (11/00)



