2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO1000001846 ‘

EPIC FINANCIAL, LLC

1407 ROUTE 9

Principal Place of Business

CLIFTON PARK NY 12065

Mailing Address
1407 ROUTE 9

CUFTON PARK NY 12065

(ROCPATAR

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90044 012 ****50.00

TYTLILO Y

VIR

2. Principal Place of Business 3.. Mailing Address
Suite, Apt. #. etc. cem e B A B .| __ . _[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 14-1834075 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P s 5. Certificate of Status Desired 0o $5.00 additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BREAZEALE, HOPKINS P I
HORIZON CHARTERS, LLC
5053 OCEAN BOULEVARD

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

SARASOTA FL 34242

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicabl_e. (NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!t FEE IS $50.00
- == = - - - |°Make Check Payabie-toFiorlda-Departmentof State- - - - -
Due By May 1, 2003 ’
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete THLE [ Change [ Addition
NAME DION, PAUL E NAME
STREET ADDRESS | 14 MONTGOMERY WAY STREET ADDRESS
CITY-ST-2IP CLIFTON PARK NY 12065 CITY-ST-ZP
TILE MGR [ Delete TITLE (1 chenge {7 Acdition
NAME HAUSMAN, MATTHEW ' NAME
STREET ADDRESS | - 629 PLANK ROAD, BOX 142 STREET ADDRESS
CITY-57-2P CLIFTON NY: 12065 CITY-ST-2IP
TTLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIP
TILE ] Delete TITLE [Jchange [ Addifion
NAME NAME
{_ STREET ADDRESS..| - . - STREET ADDRESS |- - =z
CITY-ST-ZIP CIY-ST-2P
TITLE [ Delete TMLE [} change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
“OY-ST-2P - . CITY-57-21P
meE “O Delote TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

SIGNAT

URE:

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 thal my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liability company or thp receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR QBRSO Diow

SIGNATURE AND TTPED OR PRfTED NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[sfor  5ig-3e5 1990

Date Daytime Phone #

[V PIRe N

CR2E083 (10/02)



