2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 101000021531 Secretary of State
1. Entity Name
03-31-2003 90010 050 ****50.00
EPIS, LLC
Principal Place of Business Mailing Address '
13159 SOUTHWEST 43RD STREET 13159 SOUTHWEST 43RD STREET
DAVIE FL 33330 DAVIE FL 33330
N L AR AGAA AN
\JSUS O(ange Pive [\oSuy Olange Bvive-
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
B3 303
City & State . City & State 4. FEI Number 80.0003573 Applied For
DO-U-E € ; C/b ()DL\./ | ; Cb Not Applicable
Zip Country Zip Country o . $5.00 Additional
: . 5. Certificate of Status Desired O h
3%32)0 UQ A ) ?)32)&) Ug A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SINGER, BERNARD A ESQ. L )
4925-A SHERIDAN STREET oo T i ~ Street’Address-{P.OBox Number is-Not-Acceptable) - S
HOLLYWOOD FL 33021
) City FL Zip Code

8. The above named entity submits this spiement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' ‘ - _f/ éz@%i!

igoahre TR Preiaa e DT e fd agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE”

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003

a9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TILE MGRM T Delete TITLE @&K,M o - \Q_’,P Change [ Addition
v REIFKIND, ELIOT P MEMBER e EAEKiAnD ELI0T PMemiay

STREET ADDRESS | 13159 SOUTHWEST 43RD STREET srheer aDoress | 1SS OFQ mee Py ive ):,SU e S0

civy-S1-2IP DAVIE FL 33330 om-s-2P D € X L 2232330

TITLE {1 Delate TITLE ) ' [ change L] Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . GITY-ST-2P

TITLE [ oelete TITLE {J Change  [] Addition
NAME NAME o
STREET ADDRESS I EySERSY SIS e s o e s ——————
CITY-§T-2IP CITY-ST-ZIP

TIMLE ] Delete meE O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE . O pelete TILE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY- §7-21P

TLE [ Delete TITLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . SIGU OUERRPRal v \iéflq_e TIY- 370 X)SR

SIGNATURE AND TYPED OR PRINTED NAME OF suammﬂnmme MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie Deytime Phone #

OS5

CR2E083 (10/02)



