2002 UNI/FORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

0047472

DOCU MENT #
1 Entity Name M99000000880 Secretal y Of State
70 o6 3 o6 ok
EPIC RESORT INVESTMENT, LLC 03-20-2002 80007 025 ****50.00
Principal Place of Business - Mailing Address
1150 FIRST AVENUE. SUITE 900 1150 FIRST AVENUE. SUITE 300
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 13406
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE; Number Applied For
23-2971531 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired 3 $5'°0 ﬁfddilional .
Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s Dp (7 Delete TILE [JChange [ Acdition
NAME FLATLEY, THOMAS F NAME
sTReeT ADDRESS | 1450 FIRST AVENUE, SUITE 900 STREET ADDRESS
orv-s-2P | KING OF PRUSSIA PA 19406 oiT-51-2¢
TimE DTS 0 Delete e [ change ] Addition
NAME EGELKAMP, SCOTT J NAME
STREETADDRESS | 1150 FIRST AVENUE, SUITE 900 STREET ADCRESS
orv-s-2¢ | KING OF PRUSSIA PA 19406 ci-51-2¢
TMLE - - ' [ Delete TIME . ) [ Change [0 Addition
NAME NAME
STREET ADDRESS ’ STAREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [T thange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Delete TIMLE [ Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
ingicated on this report is true and accurate and that my siemature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the recejger -- gwered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂgv‘:’- *lfr" ’rrfh‘r@\f Hﬂ"/pni- 4 ’DV é[o ?‘72’0”’0

SIGNATURE AND TYPED OR PRINTED NAME OF JJGNING MANAGING MEMBER, MANAGER, ‘or alTHORZED R*RE NTATIVE Daytime Phone #

CR2E08B3 (8/01)




