FILED

2004 LIMITED LIABILITY OOMPANY Mar 04, 2004 8:00 am
wr ANNUAL REPORT (AR)« 2/ Secreta of State
DOCUMENT H#L03000005477 - = I )
1. Entity Name 02-17-2004 90195 023 ****50.00
EPI-BARRINGTON. PARK; LLC
Principal Place of Business Mailing Address
350 CAROLINA AVENUE 359 CAROLINA AVENUE _ vivuvivuw
WINTER PARK FI. 32789 WINTER PARK FL 32789
e SR— T
|
Suite, Apt. #, efc. Suile, ApL. ¥, 8lo, MOORE CR2E0S3 (11 fOS;‘
City & State City & State 4. FEI Number .Applied For.
51-0454179° Not Apglicable
Zp Country Zip Country 6. Centificate of Status Desired 0 EE: ggq 3‘:::’""‘"
£. Name and Address of Current Regisiared Agent : 7. Name and Address of New Registered Agent
B R T T s s sk L —:---Na—me'= R T s e R e T TR L Y P
- ggzw\;ldég? gOR[G'S\I;'rOTCK AVENUE SUITE 101 —- —* Street Address (P.O..Baox Number.is Not Acceptable).— - - e B
WINTER PARK FL 32789
City FL l Zip Code

8. The above hamed entity sulbmits this statemenl for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am lamiliar with, ang accept
the ohligations of registered agent.

SIGNATURE 9, Ty O DOIEd NAME of 161 SH4 201 SMr and TG ¥ ACOLCADIY. (NQTE_ ﬂocu-nu AGONt Bgnature liqmd wrian rumng) - DATE

9. . MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

e [ etete Managing Member, {reS\dent Othange  LXacdition

NAKIE Jarwes H. Pugh, Jr.

STREET ADDRESS 359 Carclina Avenue

ey S1-2p intey Park, FL 32789

e O Delets me Member . Vice President Ol Crange  Jkskdition

he HaME Grea Jacoby :

STREET ADORESS SIRLE AORESS 1359 Carolina Avenue

CITy-ST-2IP CITy-S1-2IP Jint

T [ peieee TIne Member , 37«; p@diﬁlfl "3 Crange  J} Additon
e . Lo T e — : e At s e, TR

STREET ADDRESS , _ STREET ADDRESS |kvie D, Riva~

Cm-ST-I_P_ - - R - camy-ST-2¢ 3-59lcar01 1 A 'sljsnn - o L

TE D Delete TIE Y I.'CLLJ\' L JZ7TO0J D ¢ Dmnoﬂ

NAME KAME

SIREEY ADORESS . STREET ADDRESS

CIry-5t-219 LIy-St-4ap

e [J Deiere TTLE [ Crangs [ Adaition

HamE NAME

STREET ADORESS "f STREET ADDRESS

LIy-§-21 CITY-ST-1P

THE O peiete LE [JChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.21P . CITY-ST-2P

11. fharaby certify that thes information supplied with 1his filing does not qualify for the exemplion siated in Section 119.07(3)i), Forida Statutes. 1 further certity that the mformahm
indicated on 1his report is lrue and accurate and that my signature shall have the same legal eifect as it mace under oath; that | am a managing member or manager of the
linnitad liability company or the receiver or lrustes empowered ta execuls this report as regquirad by Chapter 808, Florida Statutes.

SIGNATURE; . N / /&ﬂ'f‘f

AND TYPED OR PRWTED NAME OF WT , OA AUTHORTZED AEPRESENTATIVE l ?u; Dayrrme Prane

+



