2001 UNIFORM BUSINESS REPORT (UBR) R

4. Entity Name

DOCUMENT # M00000002555

EPSC EQUIPMENT RECEIVABLES 2000 LLC IT

FILED

Principal Place of Business

Mailing Address

TALLARASSEF,

01 MAY =7 PH 3: [0

SECRETARY OF STATE
FLORIDA

2. Principal Place of Business 3. Maiiing Address
S S SAmz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St Bl2o
City & State City & Stale 4, FEl Number Applied For
N it % S XNot Applicaple
. i i 1) et
: JZ; 9 5 Country e Country 5. Certificate of Status Desired O ?ei'gg‘l‘ﬁf:ém"a'
JOY- =
” 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

Or Cowesiod 595N
/?rf&‘ YL PP Ad

o rres Fo 3332)/

/Z-bp

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

City

FL

Zip Cade

SIGNATURE

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

Signature, typed of printed name of registerad agent and litle o applicable.

{NOTE: Registerad Aganl signature required when reinstating)

DATE

5

FILE NOW!I! FEE IS $50 00

Maku Check Payable to: Deparlment of Stata

o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES ]
TTLE {7 Deiete TME iz [ change  EAddition
NAME NAME &M% é /{’E el
STREET ADDRESS STREET ADDRESS |fes Zhppve Si— S BS20
CITY-ST-2IP OV-STIP | B sy A o 20 I3
e 7 Delete TME oty Clchange  [3Addition
NAME NAME Krde LEFEGvice
STREET ADDRESS STREET ADDRESS | fhe> Sosrr B SVE
Y- S7-21P L T 02108
ILE - - (] pelete TITLE 27 dost, 5% (] Change [ Addition
NAME NAME V2REN £ g RRIVELE /
STREET ADDRESS STREETADRESS |y Z o8 pommpe  Sr—
CITY-T-71P orvstae g, o g 720 D= 85, .
TILE [ pelete TITLE T Qe [ Change Addition
NAME HAME AAse s/e
STREET ADDRESS STREET ADDRESS | Lo o0 g7 S— SrE FS20
CITY-§T-21P GN-ST-IP | Bt M o 200G
THLE ] Delete TITLE O Chanqe O Additiun
NAME ~ NAME [ oy ".'.‘! ".'-\"

. S Eﬁ‘ :
STREET ADDAESS STREET ADDRESS T 7T!]1-'-®TE| z —-—{]cjl
CITY-SJ- 2P CAY-ST-2P kS 00 ﬂzﬂ‘-ﬂ.#ﬂigﬂ. (B
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P

SIGNATURE: M %

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

ﬂgdﬂeb yA A‘éwds/ 4(/6: /o; &17 720 Bbop
$IGNATURE AND TYPED OR PRINTED Nu[e’or SIGNING MANAGING uEuB. OR AUTHORIZED REPRESENTATIVE / Bate  * Dayllme Phane #




