2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LS, EPS, LLC

98000001660

Principat Place of Business

1291 SEMINOLE DRIVE
FORT LAUDERDALE FL 33304

Mailing Address

1291 SEMINOLE DRIVE
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, otc.
/

L0100 -

4

FILED

Ol FEB 19 AM 9:36

SECRETARY OF STAlE i
TAELAHASSEE. FLORIDA

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
65"0866958 Not Applicable
Zip B - . VCouflirv - N Zl? R .;‘Country _ 8. Certificate of Status Desired .. [ $5'00 Ptdditional . !
' = R Fee Required R ol
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERDINAND & SULLNAN’ PA. 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 dbove named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES —
TITLE MGR O Delete TITLE Ochange ] Addition | S
NAME SIMKOWITZ, LOREN DR HAME T
STREET ADDRESS | 1040 BAYVIEW DRIVE, #528 STAEET ADDRESS Q'
Crry-51-2IP FORT LAUDERDALE FL 33304 cimy-§1-2 &
Nl
TILE [ belete e [Ochange [ Addition 5 |
NAME NAME A5 -
STREET ADDRESS STREET ADDRESS ' -"{ (1 1%2" “ 'Ffl) }:ﬁﬂ %é 015 '
-CITY-ST-2F - U .- - et _f omestooR = . oo, wkm ",- L L
g [J Delete TITLE [ Change lj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete TITLE Ol [0 change  {Z] Aadition
NAME NAME Q sl"‘
STREET ADDRESS STREET ADDRESS r},\ \ D\'N -
CITY-§T-ZiP CITY-ST-28 (}, ) v\'(’ , '
TITLE [ palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S8T-ZIP
TITLE [ Desete TILE [ change [ Addition !
NAME NAME !
STREET ADDRESS | STHEET ADDRESS ‘
CITY-ST-2IP CITy-ST-2IP '
11. | hereby certify that the information supplied with this filing does not qualify igr the’#xemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated onghis report is true and accurate and that my signature shall # HeLame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to excad ¥ rgbort as required by Chapter 608, Florida Statutes.
\n;v n- T I 'i‘_), .
SIGNATURE: SIGNATURZ Al Z%%p/ S5 SO bos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



