2002 UNIFORM BUSINESS REPORT (UEBR) Jul 2151:21&0%]?;:00 am
DOCUMENT # 00000015976 Secretary of State

1. Entity Name

: EPKE INVESTMENTS, L.L.C. 07-21-2002 90014 039 ****50,00 i

Ve Principal Place of Business Mailing Address j
1425 MIDDLE RIVER DR. P.0. BOX 24343
FT LAUDERDALE FL 33304 C/O BANTA
FT LAUDERDALE FL 33307-4943
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-1062901 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i I e R B — - - Name o T . i
: BANTA, MARY L
1425 MIDDLE RIVER DR. ! Street Address (P.O. Box Number is Not Acceptabie) Cil
“FT LAUDERDALE FL 33304 N
. i
| 3 ;
! City FL I 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agant and titte if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Duae By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mie MGR [ Detete TME (T change [ Addition | &
NAVE BANTA, MARY L NAME LAY
! STREET ADDRESS | 1425 MIDDLE RIVER DR. STREET ADORESS g
ary-sT-27 | FT LAUDERDALE FL 33304 CITY-gT-2IP W
2
TITLE . - O petete TITLE [ change [ Addition | G
NAME NAME H
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE L - [ Delete N R [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
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 thal my signature shall have the same legal effect as if made under oath; that | ar a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Py T ALY :
SIGNATURE: 77’1 AP A B NRED J-d-or GV Tli-075F
SIGNATURE AND TYPED OR Pmm’;ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #




