2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007920

1. Entity Name

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

Principal Place of Business

3102 N HABANA AVE
SUITE 200
TAMPA FL 33607

Mailing Address

3102 N HABANA AVE
SUITE 200
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apl #, elc.

FILED
Aug 29, 2002 8:00 am
Secretary of State

(08-29-2002 90081 022 ****50.00

y77060

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ADPY IED FOR [ Applied For
| Not Applicable
Zp Country Z'E .. Couniry 5. Certificate of Status Desired gd $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent == . - = jor = _-o-__ 7. Name and Addreas of New Registered Agent
Name

EPSTEIN, JAMES H .

3102 N HABANA AVE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 200

TAMPA FL 33607

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered ageni and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

&

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9, m MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME PD O Detete TILE [ cChange  [] Addition g
NAME EPSTEIN, JAMES H NAME %
51:52:20:55 3102 N HABANA AVE., SUNTE 200 STREET ADDRESS §
CITY-ST-7 CITY-5T-2IP
TAMPA FL 33607 _ 18

e VPD [T Delete TITLE [J Change 1 Addition | &
NAME MOORE, TED G NAME
STREET ADDRESS | 3102 N HABANA AVE., SUITE 200 STREET ADDRESS
CITY-ST-217 TAMEA—ELM? CITY-S5T-2IP

~TNE T | R ——JDelgte- . —fJ-Tme. . i . _ CJ Change ] Addition
Nave MOORE, MARIANNE A v
STREET ADDRESS | 3102 N HABANA AVE.. SUITE 200 STREET ADDRESS
CITY-8T-21P TA.MEA_EL_M)T CITY-ST-2IP
THLE 1 pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Calete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3- 2P CITY-ST-ZIP
TiTLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that tha 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 lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

i

AN AN GEN I

SIGNATURE:

SIGNATURE AND‘FE\DH PRINTED NAME * SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE

%\tié \v L A% 64D

514 Daytime Phone #




