| A FILED

Jun 22,2004 8:00 am

5
. 2004 LIMESRULAQE;‘IEQ'JRCTOMPA"Y : Secretary of State

DOCUMENT # L03000000081 05-11-2004 90003 008 ****50.00

1. Erjnya

EPI OLF BRANCH, LLC

Principal Place of Business . Mailing Address 34 u 0 8 85 4

250 SOUTH PARK AVENUE, SUITE 630 P.0. BOX 3010

WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010 ; :
T A A
Suite, Apt. ¥, otg. - Suite, Apt. #, etc. 04052004 Chg-LLC CR2E83 (10/03)
City & State B City & State 4. FEINumbes Applied For
: 59-2100361 Not Applicable
Zi | Couny Zo Countey 8. Cerlficate of Status Desied [ ff: go Addltional
s 8 Mﬁmo and Addrass of. Curront Rnﬁiuernd Agent - 7. Name end Address of New Reglstered Agent- -
Name
BATTAGLIA, W. F' B e———— e = —
250 SOUTH PARK AVENUE SUITE 630 Streel Address (P.O. Box Mumber is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE 2

&imc.lypodanrmmw‘-d!egm.dmmdﬂudmdkmh. (NOTE: Ravgesisrnd Agenk g nalure requisd when senataing} DATE

Filing Fae is $50.00 B Make check payable to

Due May 1, 2004 Florida Department of State
X i MANAGING MEMBERSIMANAGEH‘S 10. ADDITIONS | CHANGES
TMLE . 1 Deete TITLE [Ochange [ Adeition
sweroness | Battaglia, W.P. STREET ADORESS
ovsi2® | p_O. Box 3010 c--2¢
e Winter Park, FL = 327i@:e Tme Dl charge [ Adaition
NAME I NAME
STREET ADDRESS ‘ STREET ADURESS
oy-§1-20 ) CTY-$T-2P
me : O oeiere e © Ochoge D Addition
MAME . . NAME
STREET ADORESS .- .. 1 ST apoRESS s .-
CITY- §T-20P CITY-ST-2P
1T Ranunalll Bl R T me - | 0 ——— = = e s MY Change - ) Adaition - |- -
NAME : NAME
STREET ADDRESS . STREET ADDRESS
oY $1-2P . : oY-ST-10 .
me . . {J Delete TME Ochenge [ Addilion
MAME . NAME ‘ . .
SYREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TmE : 1 detete e ) 7 Ochange [ Adettion
KAME " : NALE
STREET ADORESS STREET ADDRESS
CiTY- §T-7P : CTY- ST-0P

11. | horeby ceriity that the information supplied with this filing does nol qual iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as it made under cath; that | am a managing membar or managet of the
limitad Rabillty company or tha receiver or trustea empowerad 10 execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: ) P Bo-q--f—-—-—— W.P. Battaglia, Marsga: 4/30/04 407-622-1700

SIGNATUAS AND TYPED OR NAME OF 3G MANAQER, OGN AUTHGMIZE D REPRESENTATIVE Daie Duytuma Prone #




