~2004 LIMITED LIABILITY COMPANY . .
ANNUAL REPORT (AR) FILED

1. Ently Narme Secretary of State
EPS-TEAM, L.L.C.
Principai Fiace of Business _ . —.. Mailing Address
14050 NW 14TH STREET, SUITE 180 14050 NW 14TH STREET, SUITE 180
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
Suite, Apt. ¥, etc, . Suite, APt #, eic, MOORE CR2ECE3 {11/03)
Cily & State = City & Stae 4, FE! Number Apniled For B
, 75-3083054 Not Applicabie
& Couriry & Couriry 5. Certficate of Stalus Desired O $5.00 Acditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY —
1201 HAYS STREET Streat Address (P.Q. Bex Number is Not Acceptable} , B
TALLAHASSEE FL 32301-2528
City FL ‘ Zip Code —
8. The above named entity submits lhiS statermnent for me purpcse oi changmg ns reg:s!ered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE = — . o
SkInature. iped of printed name of regatarad agent and tile { anphcakie ) ««:\I’E_ Pegsssem Ages-.! SgPELTe recRived Wien mnsmmg} TATE
FILE NOW1!! FEE IS $80°00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004
9. MANAGING MEMBERS, MANAGERS Yo ] ' ADDITIONS  CHANGES o
AnE g U Delete TTE [J Change {3 Additian
NAME PRINCIPE, NEIL J M.D. NAME J JE AON0NTo594 T
STREFTADDRESS | 14050 NLW. 114TH 8T., SUITE 180 STREET ADDRESS '3 }-[-4 Bﬁﬁﬁi Ugi SG ﬁ{}
Ty -51-20 FORT LAUDERDALE FL 33328 o CITY-ST-2IP ks .
TLE VP [ Delete TIRE 3 Change [T Addibon
HAME MASSINGALE, H. LYNN M. HAME
SIREET ADDRESS | 1800 WINSTON RD. ' STREET ADORESS
ST -57-TF KNOXVILLE TN 37519 GiTY-ST-2IP i
TInE VPS O petete THLE O Change [ Addition
NAME HATCHER, MICHAEL NARE
STRELT ADSRESS 11500 WINSTON RD. STREET ADDRAESS
cirt-§1-2P KNOXVILLE TN 37918 I L .
TRLE vPT 7 Delets TTLE Dichange [ Additon
HAME JONES, DAVID NAME
STREET ADORESS | 1900 WINSTON RD, STREET ADDRESS
CiTY-3T-21F RNOXVILLE TN 37919 . o oY-31-1P
ME AS 7 Delete e O change 7] Addition
NAME POBGEE, THOMAS NAME
STREET ADRESS | 14050 NW. 14TH ST., SUITE 180 STREET ADDRESS
LiFY-S1-2P FORT LAUDERDALE FL 33323 CIFY-ST- 2P
TINE AS T Delete TLE Cohenge 3 Addition
HAME STAIR, JOHNR NAME
STREET ADORESS | 100 WINSTON RD. STAFET ADDRESS
CIY-ST- 2P KNOXVILLE TN 37918 J— CiTY-S1-27 -
11, thereby certify that the lnformanon supglied with this filihg does not qualify éo: the exemption stated in Secton 119.07(3)(f}, Florida Statutes. | further cartily that the znfon'nation
indlicated on this reped anceayrate and that my dignature shall have the same Jegal effect as if made under path, that [ am a managing member or manager of the
timited llability company ar the refeiver/or rustes empowated to exgcute this report as required by Chapter 608, Florida Statutes.
IGNATURE: e el
S GN URN.AETURE AND TYPED QPR S 1N9‘WIAGING MEMB}E ﬂN.AG‘ER. O AUTHORIZED REPRESENTATIVE Date Daytime Phona #




