2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005943

1. Enlity Name

E.PORIUM, LL.C.

FILED,
Principal Place of Business Mailing Address ZUUI APR 27 PH |: 26 5

4 WILD GRAPE ORIVE 4 WILD GRAPE DRIVE

AMELIA ISLAND PLANTATION FL 32004 AMELIA ISLAND PLANTATION FL 32034 DIVISION OF CORPORATIONS”
- I . -
2. Principal Place of Business 3. Mailing Address H"m } Ilﬁ"” m:'n" Iml "m IIIII "“ '"l
2 QOeraw (Lub Lrive R g (Lud (e : .
Suite, Apt. #, efc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ’
City'& State City & State 4. FEI Number Applied For
Gt oo Zifewd | Floni s el o Zile:d . Fhorids 57-1091906 Not Applicable
Zip ' Country Zip Country . . : $5.00 Additional
330 3 “f 33.0 3 “f ’ 5. Cenrtificate of Siatus! Dasired l:] Fee Required
! " 6 Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '
F’EI-DSTONE RONALD R Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., STE 2100
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agaent and title if applicable. (NOT: : Registerad Agent signature required when reinstating) DATE .
[ Zé —_ —_
FILE h’tllwm FEE IS $50.00 2000042135 1 2——0
Bl i by T [ J—
Make Check P} /able to Depgriment of State | - =05715/01--01133--004

] f .| kS, 00 seeesS0, 00 .
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS/CHANGES
TILE MGR [J Delete HTLE [ Change ] Addition
NAME LEACH, GLORIAN ¥ ) . NAME
STREET ADCRESS | il 3. GRADE AONE A Ocgawr Club Orive STREET ADDRESS
GITY-ST7-2IP WA“ON FL CITY-ST-ZIP
TITLE el O pelete TITLE [Jchange [ Addition
NAME LEACH, VETL £. NAME
STREETADDRESS | . O c e (hub Orive STREET ADDRESS
CITY-ST-2IP ) 4)’ el Tade m/ AL CITY-§T-21P ]
TITLE i -] Delete TITLE . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-71P
TTE 2] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-IP
TITLE [ Detete TILE [ Change [ Addition
NAME =y NAME
STREET ADDRESS'| . STREET ADDRESS
cy-sT-2p OITY-5T-ZIP
MLE N [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2p L

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legai effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or frustes empowered to execute this r :port as required by Chapter 608, Florida Statutes.

-’/"’/“ =] ToA 5
SIGNATURE:(é?E-? S 2lE Clopruw £ & Gy féfé)/ 0%- 2 7 2-ped

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING MANAGING MEMBER, MAN.-GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P

R0 NN

o
[

CR2E083 {11/00)




