2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 98000001660 FILED

LS, EPS, LLC

00 JAN 12 PM 2:02
Principal Place of Business Mailing Address SECRETARY GF STATE
1040 BAYVIEW DRIVE. #528 1040 BAYVIEW DRIVE. #528 TALLAHASSEE. FLORIDA
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2506

2. Principal Place of Business 3. Mailing Address

IR RTARRTRI
129/ SEMINOLE DR)vE 1/2.9/ SEminolE )) RivE

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

City & Jate ity & State 4, FEI Number
F A M ; FLX A yMVU!:Rﬂ/OLE y f’bﬂ 65-0866958 Nol Applicable

z T g 4 Cﬁ”"" / ~ertifi cred $5.00 Additional
?FJJ ﬂ y M j}?ﬂlj 5. Certificate of Status Desired | Fou Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERDINAND & SULLIVAN, P.A. Street Address (P.O. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK ROAD, SUITE 910

FORT LAUDERDALE FL 33309

City FL Zip Code
8. The above named entity submiterosa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ % Y e ‘ .
Signature. typed or printad name/ regustarad a?ln and ttie i applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 7 petete TME (] change [ Addtica
HAME SIMKOWITZ, LOREN DR. HAME TOoOOOoazDII 0 4147——1
smeet aoosess | 1040 BAYVIEW DRIVE, #528 STREEY ADORESS -1 /20/00--010237--D02
cir-s1-oe | FORT LAUDERDALE FL 33304 CITY-$T-2IP kS0, 00 kssakS0, 00
e [ petets me /fﬂ‘w [Jchange [ Addition
MAME NAME F
STAEET ADDEESS STREET ADDRESS i/ 2 el
orv-ste | T oTY-ST-2P ™ . j// M
TITLE [ petata TITLE ’ [ chanrge [ Additton
NAME NAME d‘l‘ %s /
STREET ADDRESS STREET AUDRESS 2L C
LIY-2T-21P CITY-87-ZiF
TITLE [ pesnte TITLE [Jchange [ ] Aaditon
NAME NAME
STREET ADDRESS STREEV ADDRESS
Y- ST-71P oITY-8T-21P _/ \I | .
TmE 7 Detetz THLE Ochange (] Adiltton
NAME NAME u//
S$TAEET ADDRESS STREET AODRES3
CITY- 2T- 2P CITY- $T-7IP )
HILE [ netats TIMLE [Jehange ] Additton
NAME NAME
STAREET ADDRESS $TREET ABDRESS
CITY-8T-UP CITY-81-ZiP

11. | hereby certify that the information supplied with this filing does not qualify ferthg exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf e thé sgfe leqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execu® thi as required by Chapter 608, Florida Statutes.

SIGNATURE:  SIGNATUREZZ Z A5 o SEHOEOC

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING NiiNAGING MEMBER OR MANAGER Date Daytime Phone #

d¢ 2208000

CR2E083 (9/99}



