2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # M02000002415 Secretary of State
1. Entity Name _ 02-14-2003 90064 047 ****50.00
EFISHNT, LLC

Principal Place of Business Mailing Address

8151 PETERS ROAD §151 PETERS ROAD . b, Y

THIRD FLOOR. C/O KENNETH M. EPSTEIN THIRD FLOOR. C/O KENNETH M. EPSTEN ’

PLANTATION FL 33324 PLANTATION FL 33324

W

I

2. Principal Place of Business 3. Mailing Address

18900 6. Pine |<§fﬂri29d,lg\oo = Prine |<lend (34“l"““m"”l"llulml|||m|

Suite, Apt. #, etc. Suite, Ap1. #, etc. D CHECK HERE IF MAKING CHANGES
4 fe 4200 5 o ite 0O
City & State City & Stat . 4. FEI Number 65'1 157882 Applied For
p{aﬁ 0\4‘.;0('\ . FL p{ﬁﬁ—;_ﬁx'{—lofj , FZ/ Not Applicable
%Z%% 9‘” c;fimg' A 3Z§«3 3 ,_’ Ciojulrg H, 5, Cerlificate of Status Desired | ?i'ggq l':_:?:c;ﬁ""a'
‘6. Name and Address of Current Reglstered Agent-- - _~==—= .7. Name and Address of New Registered Agent |
Name
EPSTEIN, KENNETH M TP S o N 1 b;q jp
8151 PETERS HOAD treet re,ss 0. )ox umber is Not Accepta ’,2 .
Pl ~ & 4
THRD FLOOR, C/O KENNETH M. EPSTEIN 1900 S- Flog Inlan oG
PLANTATION FL 33324 \ - Auite _HE200
' Ci . Zip Cogle )
| el Plonted  on FL A 53:;4
8. The above named:eny its thy nt for the purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept

the obligati
SIGNATURE v : 2 / 1) [
ag agenl aﬁﬂ lelq applicabla. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ oelete TILE 1300 4. Pine bilo (MQ fl& 'F Change [ Additicn
NAME EPSTEIN, KENNETH M NAME Sen e =8 0D )
STREET ADDRESS | 5701 SW 188TGH AVE STREET ADDRESS ,
CITY-5T-2IP FT. LAUDERDALE FL 33332 CITY-§T-2IP Pla ﬁ‘l“f&'/'t on, i DDAAI Lj
THLE MGR O Delete TTLE \E’;LChange (] addition
NAME KOPSTEIN, ELLIOTY NAME
STREET ADDRESS | 100 SOUTH BIRCH ROAD #1102 STREET ADDRESS Samne Aad & bo ve-
crry-ST-2P FT. LAUDERDALE FL 33316 Ciry-S1-2IP
“TME [ FMERTTTE T oo aze s rted A sre—wfziDplpte - = - -TTLE= - o [ i iz m—— e - ceaume \|fChange [ Addition
NAME RAD, SRINIVASAN NAME :
STREET ADDRESS | 30 HARRISON STREET STREET ADDRESS dﬁ e As KA b o UZ‘
CITY-81-71P BROOKUNE MA 02446 . CITY-ST7-2IP
e O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Delete TITLE - {1 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - GITY-ST-ZIP
TILE 3 Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-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), Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and thal my signature shail have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the re€eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’

SIGNATURE R SISAE YL QUIRED 2/ii/o3

SIGNATUR i N MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



