-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195000005188

1. Entity Name o v

EPS, L.C.

Principal Place of Business Mailing Address

9728 W. SAMPLE RD.

P.O. BOX 9579
CORAL SPRINGS, FL 33065 CORAL SPRINGS,

FL 33075

UDFER 28 PHI2: 48

2. Principal Place of Business

9728 W. SAMPLE RD.

3. Mailing Address

P.0O. BOX 9579

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IRVING. SHIMOFF, _ESQ.

NATIONS BANK TOWER

City & State City & State 4. FEl Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL (s-OFd703670 Not Applicable
Zip Country Zip Country o - $5.00 Additional
33065 USA 33075 S 5, Certificate of Status Desired [l Fee Required
.. 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3920

100 S.E. 2ZND STREET

MIAMI, FL 33131 City FL Zip Code

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

"SIGNATURE )

Signatura, typad or ponled nama of registered agent and title i applicable. (NOTE: Registered Agent signature requived when reinstating} DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE BEK 3 pelete TILE [JChange  [] Addition
e JAY EISENBERG NAME
seevanoress (9728 W. SAMPLE RD. STREET ADDRESS 3 ! ﬁ- / 00
cv-sr-zz |[CORAL SPRINGS, FL 33065 ciry-si-zp ¢
TE MEMBER 1 Delete TITLE v [ Chenge ] Acdition
NAME DAVID PINCHEVSKY NAME Ernwnn 2l s anes ——rd
streeraooress (9728 W. SAMPLE RD. STREET ADDRESS =200 --0108 7015
ov-si-2p JCORAL SPRINGS, FL 33065 ciTy-ST-21P sddrEh) 0N sseseTh N
TILE MEMBER . [ celete TMMLE (O Change [ Addition
NAME IRVING SHIMOFF T - NAME - — | - —-
STREETADDRESS 11 00 S.E. 2ND STREET STREET ADDRESS
CITY-§7-2IP IAMI. FL 33131 CITY-ST-2IP
TILE EMBEI'{ [ Delete TILE [ Change [ Addition
tAME MURRAY SHEAR e
STREET ADDRESS STREET ADDRESS
ITY-5T-21P 6 Z 30 - Sﬁ; 8 2.,1;? REERRACE GITY-ST-2P
TITLE T o T [ petete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY\ST-2IP CITY-S5T-2IP
TTLE, [ cefete TITLE [ change [ Addition
NAME® NAME
STREF# ADDRESS STREET ADDRESS

Grs1-ze CITY-5T-2IP

. 11., | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the iInformation
~ndicated on this report is trye and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
= Simited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stafutes.

SlGNATURE:@—ﬁ T41 xser gars | MI/Y6  Aegew

»‘TURE AND TYPFD OR PRINTED NAME OF SIGNING MANAGING MEM&ER OR MANAGER

2 S0 TSYITSI2R
Lae 7

Daytirme Phone 4

CRZE083 (11/99)



