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b

STAPLE CHECK HERE

2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #  M00000000621

1. Entity Name

EPIC TRAVEL, LLC

FHLED

Principal Place of Business Mailing Address

1150 FIRST AVENUE. SUITE 900
KING OF PRUSSIA PA 13406

1150 FIRST AVENUE,
KING OF PRUSSIA PA 19406

n4
[VR

SUIE 9200

2. Principal Place of Business 3. Mailing Address

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

UL 16 M8 47

SECRETARY OF STATE ;
TALLAASSEE FLORIDA |

M

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ! 528 Applied For
23 2971 : Not Applicable
Zi C Zi iti
s ountry P Country 5. Cerlificate of Status Desired $5.00 Addltnonal(f
§ Fee Required
- 6. Name and Address of Current Registered Agent - ~ .- - [ . w-m - . 7. Name and Address of New Reglstered Agent _. .
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number i3 Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE —
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $§50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES A
TIMLE MGRM [ pelate TITLE [ Change [ Addition %
NAME EPIC RESORTS, LLC NAME 2
STREET ADDRESS 1150 F'HST AVENUE! SUH'E 900 STREET ADDRESS %
CT-ST2P | KING OF PRUSSIA PA 19406 orsT-2p &
TIMLE 1 Delete TINE ) Change [ Addition |
NAME NAME g g g } e T
STREET ADDAESS STREET ADDHESS CLd E:EE%%%% '_:-I':ili-:‘iﬂ__u {7 =
CITY-57-2P oITY-57-2P i s
{- TE - - -- E] Delete- ME =] e - Coee B . -C7 Change - [ Addition
NAME HAME ' '
STREET ADDRESS STREET ADDRESS 1
CITY-ST-27 oITY-ST-20P |
TITLE 1 petete TITLE [1Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS b
CITY-ST-21P CITY-S7-21P
TITLE 7 Delee TMLE [l Change [ Addition
NAME NAME
2
STREET AL_:DHESS STREET ADDRESS
CiTY-ST-,gIP CITY-ST-2IP
me - 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T ACUIH6H— 78700 4o/997- 4766
SIGNATURE: oYU 2QUIHGE d (7 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date T Daytims Phane #




