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NOTICE OF
CONFIDENTIAL OR
EXEMPT INFORMATION

Please note: The enclosed documentation is being
provided for law enforcement use and may contain un-
redacted confidential or exempt information under
Florida public records law.

In accordance with the order of judgment issued
September 21, 2018, by the United States District Court
for The Northern District of Florida, Tallahassee division
in Case No. 4:16cv501-RH/CAS, FDLE, its agents,
servants, employees, attorneys, and others in active
participation with FDLE may NOT disclose the identity
of a sexual offender/predator registrant associated with
any given email address or internet identifier provided by
the registrant, with the exception that sexual
offender/predator email addresses or internet identifiers
may be made available to law enforcement agencies and
officers for official use only.

Service «Integrity + Respect » Quality
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Florida Sexual Offender and Predators

Page 1 of 2

+ Parson Sesrch = Facllity Ssarch

weicome I

* Mall-Out * CIMet Sesrch

Offender Menu |

+ ¥Wehicles and YVessals
» Internet Identiflers

+ Offender Bulletin

* Document Management

http://offender.flcjn.net/SexPred Maintenance/personPrimaryInfo.do?link=primelnfo

E Quick Information More > >
Name: JEFFREY E EPSTEIN
ticense: [N
Click here to receive notifications when offender Information is updated.
Primary Information
Race: | Whits w|  Sex: ™ v
Height: [Ell_i_ ___ _____: Weight: 180 |
Hair Color: [ Grey v|  Eyecelor: | e v/
gkin Tone: [ Light - | DNA Taken: [+
place of Birth: [ ]
FBI Number: -'m FOLE Number | .
DC Numbser: [was7ss | )3 Number: ]
Record Status: [Active V| Immigration Status:  |NotAppicable |
High Risk: 0 Migh Risk Act. Date: | ]
Driver License Marked: | 8430435 (Offenger) | [T Fiyer Wanted?
Phrysical Flla?: [ [¥] Palm Prints Taken?
Display Status: | Evarpwhere v|  Display Reason: | W)
Lega! Status Information
*Lagal Status: | Released W] [ Lock Legal Status
Effective Date: [o7rzzoos | Termination Date: |0 12010 ]
[] show Hestory Date of Death: [ ]
Registration Requirement Information
*Reg. Reguirement: [ Bi-Annual ¥ [0 vock reg. Requirement
*Reg. Reason: [ Dasignation v
[ show Histary
Added By: Registration-User Date Added: OII3008
Modifled By: migralion_2M&G0630 Dabe Modifed: D4 2852016
=3 o | |
Subject Types
SubjectType  CMSDOrY Eifective ;:’;f“m- peN =—
[ Qftenger Qualifier 07/17/2008 - 07/17/2008
Eenging -

1/10/2019
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Florida Sexual Offender and Predators Page 2 of 2

| verification of RTR  Non-Qualier 07/17/2008 071772008 |
Add Subject
Licanse Information
License Number - License Typa Display Status . Date
Operator License Everywhare 01/03/2019
| Add License |
Copyright 2005 All Rights Reserved. Sugqestions/Feedback
hitp://offender.flcjn.net/SexPred Maintenance/personPrimaryInfo.do?link=primelnfo 1/10/2019
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Florida Sexual Offender and Predators

Page 1 of 1

* Person Search = Facility Search

weicome I

* Mall-Out +* CINet Ssarch

*i Charting a courte for public safely

Offender Menu ] [B quick Information More =>
] hlm Infarmation Nama: JEFFREY E EPSTEIN #:
Person Type: Offender pce f
umulnwmw s Legal Status: Released s:uz-
r-m Information DOB: Fe1s:
Hm- License: [N
| Click hgrg to recaive notifications when offender information Is updated.
— Names/Allases
- Other ’"m [edit  First Name Middie Name Last Namé  Suffix  Name Type Date Added
I.:m‘.u |Edit JEFFREY E EPSTEIN Master 07/03/2008
Mol vie b by |Edit JEFFREY EDWARD EPSTEIN Ailas 07/17/2008
Erfessional Licenses |Edly  JEFFREY EPSTEIN fulas D7/0272008
» Address Information
Residential Add Name
Moa-Residential
Travel Itineraces
Ph Nyt Dates Of Birth
e e o | it Date OF Birth Trpe Date Added i
Crime Information
g e twe  oruzom |
+ Vehicles and Vessals Add DOB
» Internet Identifiers
Email Addresses Soclal Securlty Numbers
lmmz!_ldnmﬂ:n
ezl Edit 55N Type Date Added
Hmnnrlnh: Edit [ ] Base o7/02/2008
* General Mm Eqr (N Secondary (Won-Base) o7/17/2008 |
] lulmﬂﬂl Inl'urﬂﬂn | Add SSN_
EL Registrations
Out of State Registrationg
g o Scars, Marks and Tattoos
Ay eaaiiy e e [Edit ™ sMT Type Body Location Status  Date Added ]
Activity Reports [ Add SMT
Hﬂ'mﬁ
. FI:H ll‘hﬂnﬂlun
. lnﬂ-ﬂnﬂu I’rukln-
ﬂﬂll'ldlr .uﬂlﬂl'l
. Ilmm-t Mm
Copyright 2005 All Rights Reserved. Suggestions/Feedback
hitp://offender.flcjn.net/SexPred Maintenance/personinformation.do?link=basicInfo 1/10/2019
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Florida Sexual Offender and Predators

* Person Search = Facllity Search = Mali-Out « CINat Search

weicome [N
Offender Menu | 2] l}uld:.;nhrmatiun Mora >3
* Primary Information MName: JEFFREY E EPSTEIN
%ﬂ“ Parson Type: Offender
e 5 Legal Status: Released
* Person Information vos: I
Names L
mﬁii i Click here to recelve notifications when offender Information is updated.
Scars, Marks, Tatloos
Form/Documents Form Form Form Hard Date Date
o Type Status  D2t® Sent Facllity Name Copy Signed added View
Miscellaneous Numbers 558265 Other Complete 12/19/2017 FOLE NO 12/19/2017 View
Profegsional Licenses
= . _ Mew York State
214849 Other Complete Division of Criminal Yes  03/02/2011 03/11/2011 Vigw
+ Address Il'l'ﬂlmlﬂnl'l Jugtics Services
Non:Resslenty: 171974 Judament o lete NO  06/30/2008 04/27/2010 View
Traval ltingrariag [ Form .
Phone Numbers
........................................ [ had Fom
+ Crime Information T
Victim Information
« Wehicles and Vessals 3 : -
Al e s Letter Letter Letter Hard Date Date )
« Internet Identifiers " Type Syeys 000 Sent Fadiity Name Copy Signed  Added View
Email Addresses .
| lpieeslidecifiery 618391 Move Complete 01/04/2019 FOLE HQ NO 01/04/2019 Yiew
+ Photographs i
» General Comments DIVISION OF
i 17915 Other Complete 12/24/2018 CRIMINAL JUSTICE Ny Q1032019 Yiew
B €7y S
NEW YORK
Qut of State Reqisirations DIVISION OF :
ransient Checlcing 612732 Other Complete 11/07/2018 Zpi bl e e NO 11/26/2018 View
+ Address Confirmation e
Activity Reports NEW YORK
Address Verlfication Requests DIVISION OF
Mail- Quts §06288 Other Comglete CRIMINAL JuSTIcE MO 10/15/2018 Vigw
................................... SERVICES
oAb NEW YORK
» Investigative Tracking 593702 Other  Complete N O rice MO 07/10/2018 07/17/2018 View
+ Offender Bulletin SERVICES
T Ty NEW YORK
* Document M t DIVISION OF
i 581681 Other Complete CRIMINAL JusTicE MO 04/19/2018 05/01/2018 View
SERVICES
NEW YORK
DIVISION OF
567201 Other Complete CRIMINAL JusTice NO  D2/06/2018 02/14/2018 View
SERVICES
NEW YORK
DIVISION OF
67199 Other Complets CRIMINAL JusTICE MO 02/012018 02/14/2018 View
SERVICES
NEW YORK
DIVISION OF
565179 Other Complete CRIMINAL JUSTICE NG 01/23/2018 01/31/2018 \iew
SERVICES
NEW YORK
DIVISION OF
26545 Other Comphete CRIMINAL JUSTICE NO 08/08/2017 0B/15/2017 View
_ SERVICES
' 123 2>

http://offender.flcjn.net/SexPred_Maintenance/otherInfoNavAction.do?link=otherInfo

EFTA00098511
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Florida Sexual Offender and Predators Page 2 of 2
Page 1 of 3
|  Genermielemer || AddLetterForm |
Miscellaneous Numbers
|Edit Miscellaneous Number  Miscellaneous Number Type  Display Status Date Added |
Mo Miscellanecus Records Found
| Add Number |
Professional Licenses/Passports
Edit License Number  License Type  Issue Date  Expiration Date Date Added
ot [ Passport 10/11/2016  10/10/2024 01/05/2017

Copyright 2005 All Rights Reserved.

[ Ada ProtessionstLicsnse |

Suqgqestions/Feedback

http://offender.flcjn.net/SexPred Maintenance/otherInfoNavAction.do?link=otherInfo

1/10/2019
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Florida Sexual Offender and Predators

Page 1 of 2

weicome [N
Offender Menu

* Primary Information
Sublect Types

= Person Search = Facllity Search = Mall-Out

* CINet Search

I B Quick Information

Mame: JEFFREY E EPSTEIN
Parson Type: Ofender

Puw
DCa

igarga [nformation Legal Status: Released SID#:
s Person Information m:- FRIN:
Hames SSN: License:
Wm Mmummmmnﬂmmm&m )
2tars, Marks, Tattoos
Residential Addresses Show Inactive? [
« Other Information
Eorm/Documents Address :::E“ Dates :::"u:"' Modified
Miscellaneous Numbers . 01/03/2019
Professional Licenses (@ 2w nagk 23 permanent  peoin: 0LOS/2019 eyorurhere Registration
.................................. §t. Thomas, V1 00802 : s
» Address Infarmation
. 127142018
“ e e O [ S0 Red HOOk QWA yamporary  £O9IN 1242018 gy iere Registration:
Trave! Itmeraries ' User
Ehong Numbers 01/10/2013
pE—— () 258.6L8nilo Viay . Begn: 0772672012 g RULOELY
« Crime Information Balm Beach FL 334804730 T PO End: E:i_
Vigtim Information
= pevaiad . 07/19/2010
* Vahicles and Vessels B ey o0z PO gag: e
* Internet Identifiers 07/19/2010
Email Addrasses 22 Avenue Foch 2dd 4 s
 Intemnetlganifers ") Bass v coono ey eng Eraryeie. Aoyt
» Photographs Begin: 07/19/2010
Spe——— = N 9 Temporary End: Everywhere S;ﬂuﬂm—
« Reglstration Information . 07/09/2010
" Aeaistrations By i1z ™ Engr Everymhns. Regetradon-
Sar
Iransignt Check-Ins 01/03 2019
e 358 E1 frtllp Waw Begin: 12/14/2018 A
« Address Confirmation B baim feach, FL 33460-4730 PE™ANeNt  gG01/08/2019 i ebon
Activity Reports
V‘H‘ﬁl‘; a1 Begin: 07/1%/2010 114/ 2018
E Permanent End: 12/14/2018 Everywhere Regstration-
- Pleld Information St Thouma V1 G080 veer
+ Investigative Tracking £L00 Ked Hoos Dacters ste .
X} Begin: 07/19/2010 GFf22/2010
« Offender Bullatin B Citte St James Isiang Permanent  gng: 07/22/2010 Everywhere hippeloc
.............................. 2L Thomas, Y (0800
* Documant Management Little St James Begin: 07/08/2010 07/13/2010
s B e, o Go000 Permanent  pog- 0771372010 Everywhere pc
S220 GUW CLLS RD
Eaim Beach County Jai Begin: 07/14/2009 0722/ 2009
Bl WesT pamseac’ .~ T*TPOY  png.o7j2z2008  EvEYWherE
J3406- 3031
= Temporary ~ eg: Everywhere m
WEST PALM BEACH, Fi T -
YTV End: 07/22/2009 e
EALM BEACH COUNTY JAIL
o it e
J340G-3001
| AddResdenss |
Non-Residential/Business Addresses Show Inactive? [ ]

http://offender.flcjn.net/SexPred Maintenance/manageAddress.do?actionName=toggleAct... 1/10/2019
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Florida Sexual Offender and Predators Page 2 of 2
Address B - Display
Address Type Relationship Dates Status Added
F ial
07/26/2012
£100 Red Hopok Cuarper :
Gl Business  Employed By oo 07/26/2010 goervuihere wraunn-
SiThomas. Vi 00803
[ AddBusiness | Add Non-Residential |
Travel Itineraries Show Inactive? ||
| trip pate Reason = Status  Added By Delete |
Mo Records Found
AT .|
Phone Numbers
-ldl.t Area Code Phong Num ber Et'rensiq; Description Status Delate
Edit 304 7758135 Work Active Delete
Edit 561 6553572 Fax Active Delgte
Edit 340 7758121 Wark Active Delote
Edit 340 7758122 Wark Active  Delete
Edit 340 7758123 Waork Active Delete
Edit 340 7758124 Work Active Delete
Ediy 340 7758126 Work Active  Delete
Edit 340 7758127 Work Actve  Delete
Egit 340 7758128 work Active  Delote
Edit 340 7758129 Wark Active  Delete
1.1 22
Page 1 of 12
Add Phone |
Copyright 2005 All Rights Reserved. Suagestions/Feaedback

http://offender.flcjn.net/SexPred_Maintenance/manageAddress.do?actionName=toggleAct... 1/10/2019
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Florida Sexual Offender and Predators Page 1 of 1

= Person Search = Facllity Search = Mall-Out

weicome [N
Offender Menu

» Primary Information

* CINet Search

' Bl quiek Tnformation

Mame: JEFFREY E EPSTEIN Person #: T
Person Type: Offender DC#

i : ; ! Legal Status: Released SID#®:

+ person Information ooa; FR1®:

Hames SSN: License: [INNEG
Bt Click hars to receive notifications when offender Information Is updated.

pr— Crime Information
Form/Documents l Adjudicated Charge Date Adjudicated Display Status

Addad
Miscellaneous Nymbers
: 06/ 30/2008 FOLE Only 07723/ 2000
Erostitution: F.5, 796,03

Resicdantial W 06/30/2008 E'I"Gﬂ"l‘l'h!fﬂ‘ 07717 /2008

Travel Itineraries . Add Crime |
Ehoos Numbers Victim Information

I + Crime Information Sex  Age Minor Race Date Added
¥icum Information

Fernale 14 Yas Unknown o7/17/2008

» General Comments

* Reglstration Information
L1}
Out of State Reglstrations

Copyright 2005 All Rights Reserved. Sugqgestions/Feedback

http://offender.flcjn.net/SexPred Maintenance/crimeInfoAction.do?link=crime 1/10/2019
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Florida Sexual Offender and Predators Page 1 of 1

« Parson Search -« Facllity Search « Mall-Dut -« CINet Search
weicome [N
Offender Menu l '_E;md: Information i . r——
+ Primary Information Mama: JEFFREY E EPSTEIN
Sublect Types Person Type: Offender
+ Person Information DoB:
%ﬂ SEN: uicenss: NN
Secial Sscurily Mumbers Click hers to receive notifications when offender information Is updated.
Seans, Marks, Tettoos
..... kil irisea Vehicles
» Dther Information =
Form/Documents o -
e Edit  Make Model Year Color Tag Offendey Status  Date Added
Miscellaneoys Mumbrers S22rex
Professiony! Licenses Edit  Foed EXPEDITION 2013 Hack Mo Active  O7/25/2013
« Address Information HN
mﬂﬂ ——re i 200 wak TN Active  07/25/2013
EAL  mover ROVER -
Trpvel Itingrpries
Enane Numbers temas2
« Crime Information Edit ge CARA! 2013 Biac vi L] Actheg 07/25/2013
¥igtim [nformplion
I - Vehicles and Vessels Edit Cadillac OTHER iz Bk " fig Active  O7/25/2013
+ Intermet Identiflers ckpe43
Email Agdresses Edit Other OTHER 007  Black o Active 07192010
Ioternet [dentifiers HM
Eisdtaasia==s rdj142
+ Photographs _ Edit Cadillac OTHER m05  Biack Mo Adtive  O7/19%2010
« Genaral Commants vi
i cheg20
+ Megistration Infarmation Edit (Chevrolet  SURBURBAN 2000 Miack Mo Active  07/19/2010
WM
Qut of State Registrations ted218
Check-1ns Edit Chewrolet SURBURBAN 2010 Black No Actiee 07192010
- Wi
o R S € S K V7505
Address Verifcation Reguests Edit Bentiey ARMAGE MN06  Black " Mo Active  D7/19/2010
Madl-Outs
Field Information visana clesse
. et [T S P w02 Black N Mo Active  O7/1%/2010
§ it Peeng 1222
Page 1 of 2
Add Vehicie
Vessels
‘Edit Make Type Year Color DHSMY Date  Status  Date Added
Edit vamahs Mator Co Lbd Other 2011  White Active 07/25/2013
Edit Yamuaha Mator Co Lbd Other 2011 White Active 072572013
Edit  Crher Other 1999 White Actiea Q7252013
Edll Oaher Other 1968 White ACthve 07/25/2013
Edit Oiher Ciher 2008 White Achive 071972010
Edlt Other Other 2006 White Active 0782010
Edit Oeher Other 2000 Whike Inactive  OF/TR20010
Edlt Zodiac OF North Amesics Other 2001 White Inachve  OF/IS/2010
Edlt Other Other 1984 White Imactive  DF/I92010
Edlt Other Other 2000 Red Inactive OF/IS2010
13 ==
Page 1 of 2
Add Viessel
Copyright 2005 AN Rights Reserved, Suggestions/ Feedback

http://offender.flcjn.net/SexPred Maintenance/vehicleVessellnfoAction.do?link=vehicleV... 1/10/2019
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Florida Sexual Offender and Predators

Page 1 of 1

« Person Sasrch * Pacllity Sesrch * Mall-Out * C)Met Search Quick Search: | o v CBD
welcome [ INNEGNGNE - Charting a course for public safety
Offender Menu | 3 Quick Informmation o " More > |
+ Primary Information Mame: JEFFREY E EPSTEIN
EII.LIE.I.KL'I'.‘I.HE Person Typa: Offender
Ligenge [nformation .
» e Legal
* Person Information DoB:
Mames
%%" — Click hare to receive notifications when offender information Is updated,
Scary, Marks, Tatioos
= Other Information — — ——
Form/Documents z
: Edit Make Model Yesr Color Tag ownee oY Status  Date Added
Miscelaneous Numbers 21Tkt
Ergfessigng| Licerses Edt Cadilac  OTHER 2005  Black No Active  07/19/2010
: S MM
Resdential HDJ142
Mgn-Residential Edit  Caditfac OTHER 2005  Black No Inactive  OF/26/2012
Travel Itinerares vI
_____ Ehone Numbers Edit Chevrolet SURBURBAN 2000 Blsck No insctive  O7/19/2010
« Crima Information Edit Other OTHER 2007 Black No lnactive  O7/1%/2010
Yigtim [nfgrmation Egit Chevrolet  SURBUREBAN  J004  Black No Inactive  OF/1%2010
v-nmu ml Hu;-u sl
I = Edit Chevrolet SURBURBAN 2010 Biack No inactive 07192010
................................... n
+ Internet Identifiers
Email Addresses 80uH78
Toternet idantners Edit Chewrolet SURBURBAN 2010 Black No Inactve O/ 19/2010
+ Photographs Edif Chevrolet SURBLRBAN 2004 Black No Inactive  O7/19/2010
........................
P T TR Edit Cadilec  OTHER 2005 Black No Inactive  07/02/2008
» Reglstration Information s o e
EL Reqistrations ]2
w Page 2 of 2
SRS AE S 4 e — Add Vehicls ]
» Address Confirmation Vesssls
Maiil - Outs |IIIII‘I: Maka Typa Year Color DHSMY Date Status Date Added
................................... | m Yamaha Motor Co Ligd Other 2011 White Active 072572013
- """ , e Edit Yamaha Motor Co Ltd Other 2011 White Active  D7/25/2013
« Investipative Tracking Edit Other Other 1998  White Active  D7/25/2013
. Offender Bulletin Edit Other Cther 1968 White Active  07/25/2013
...... emin Edit Other Other 2008  White Active  07/18/2010
¢ Racuomant Nanngemant Edit Other Other 2006 White Active  07/19/2010
Edit Other Other 2000 White Inactive  O07/19/2010
Edit Zodise OF North America Other 2001 White Inactive  07/1%/2010
Edit  Other Other 1984  White Inactive  07/1%/2010
Edit Orher Other 2000 Red Inactive  07/18/2010 |
= . . il
Page 1 of 2
Add Vassel
Copyright 2005 All Rights Reserved. Suggestions/ Feedback

http://offender.flcjn.net/SexPred_Maintenance/sort.do?layoutCollection=0&pagerPage=1

1/10/2019
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Florida Sexual Offender and Predators

Page 1 of 1

weicome [N’

Offender Menu

+ Vehicles and Vessels

* Person Search »« Facility Search » Mall-Out

* CIMet Seanch

!?'_'- Charfing a course for public safety

+ Internet Identiflers
Email Agdresses
Internet Identfiers

+ Ganaral Comments

* Registration Information
EL Reqistratipng
Ot of State Registrations
Trpnglent Check-Ing

» Address Confirmation

i [ guick Information More > =
MName: JEFFREY E EPSTEIN person »: [
DCw
SIiD#&
FRIN:
License:
Click hirg to receive notifications when offender information is updated.
CCS Account Information
Account Name: jepstein | ResstPasswora |
[ macovate Accoum |
Email Addresses
[gdit  Email Status Confirm Status Date Added
Edit  columbladentall@yahoo.com Active Mot Confirmed 0872772014
Edit  jeeproje crddyahoo.com Active Mot Canfirmed 10/11/2008
Edit  jeevacationl@me.com Active Kot Canfirmed 0L/18/2011
Edit jeevacation@Bgmail.com Active Confirmed 10/11/2008
Edit  jeffrey@jeffreyepstein.org Active Confirmed O7/25/2013
Edit  jeffreyepstein@iive.com Active Not Confirmed 07/26/2012
Edit  jeffreyepsteinorg@gmail.com Active Mot Confirmed 07/26/2012
Edit  jeffreyepsteinorg@yahoo.com Active Not Confirmed 07/26/2012
Edit  counbiadentall @yahoo.com Inactive  Undelverable 07/25/2013
Edit  jeevacation2@me.com Inactive __Undeiiverable | 01/18/2011
12 2>
Page 1 of 2
[ Add Email |
Internet Identifiers '
gdit  Internet Identifier Provider Status Date Added I
No Internet Identifers Found
Add Inteme Identfier |
Copyright 2005 All Rights Reserved. Sugoestions / Feedback

http://offender.flcjn.net/SexPred Maintenance/managelnternetIdentifiers.do

1/10/2019
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Florida Sexual Offender and Predators

Page 1 of 1

* Person Search

weicome [N

Offender Menu
+ Primary Informatlon

* Facllity Search * Mall-Out

* CIMat Search

I El Quick Information

Person Type: Offender
Legal Status: Releasad

DoB:
i

MNama: JEFFREY E EFSTEIN

Click hare to receive notifications when offender information is updated.

CCS Account Information

Mare > »

» General Comments
. lanlmlum Imhrlnlﬂm
FL Reqgistrations

account Name [ | Reset Password |
[ inocivate Account |
Email Addresses
Edit Email ) _‘-Mﬁ;;c:; Confirm Status Date Added =—
Edit  jeevacation@me.com Inactive Undeliverable 07/26/2012
=< ]2
Page 2 of 2
| Add Email |
Internet Identifiars
[edit  Internet Identifier Provider Status  Date Added ]
No Internat Identiflers Found

Copyright 2005 All Rights Reserved.

| AddImemet identifer |

Suggestions/Feedback

http://offender.flcjn.net/SexPred Maintenance/sort.do?layoutCollection=0&pagerPage=1

1/10/2019
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Florida Sexual Offender and Predators Page 1 of |

+ Person Search = Facllity Search + Mall-Out = CINet Seaarch
weicome [N

Offender Menu | B Quick Information More >
Mame: JEFFREY E EPSTEIN

Sublect Types Person Type: Offender
Ligense Information
.................. Legal Status: Aeleased
= Person Information DOB: ,
Mames SN: ,
Mﬁ al S L‘r1__"l : Click hgra to recelve notifications when offender information is updated. |
2Cars, Marky, Tattoos
« Dther Information — P - —
Form/Documents | Select Thumbnail Default Image  Date Taken Display Date Added
YES 07/25/2013 Everywhera 07/25/2013
NO 07192010 Everywhere ¥7/19/2010
NG 08/03/2009 Everywhers (8/04/2009
NOD 05/21/2009 Everywhere 0572272009
ND 07/02/2008 Everywhere 0770272008
MO 07/02/2008 Everywhare 07/17/2008

“Mote: Use “Clear ALL FIN/IMN® button only for clearing FIN/IMN for offender flags cleared/cancelled

enanually in FCIC/NCIC,
Clear AIFINIMN

Copyright 2005 All Rights Reserved. Suggestions/Feedback

http://offender.flcjn.net/SexPred_Maintenance/photographNavAction.do?link=photographs  1/10/2019

EFTA00098520



Florida Sexual Offender and Predators

* Parson Search

weicome [N

Offender Menu
* Primary Information
Sublect Types

* Facllity Search

¢ Mall-Dut = CINet Ssarch

] 'B) quick Information

Mame: JEFFREY E EFSTEIN
Persan Type: Ofender
Legal Status: Released
DOB:

SSN:

Genearal Comments

Mgre >>

! comment Type Comments

Diligent Search

Fleld Infermation

http://offender.flcjn.net/SexPred Maintenance/personComments.do?link=comments

Field Information

FDLE IIM SENT TO V] 1A SORNA PORTAL

E Date Added Added By

01/10/2019 Hirgssf

01/04/2019 coving -od

Fialdinbel-Usar

11/26/2018 Fieldintel-User

1/10/2019
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Florida Sexual Offender and Predators Page 2 of 2

' all rights reserved -
‘ Erigti Kegsling was able to locate the
FOLE 2222010 T jn FDLL flls (3ee comment 01/17/2018 faulkner-he
| below). | added i to Form # (78678,
|

FDLE 12/19/2017 faulkner-he
Ammerman from Fox News emalled sexprad
rou e e FaE Sk 062572015 adame
|
| FDLE 01/30/2015 schroeder-th

Fleld Infarmation Will 2¢ vigiing his Palm Beach Address wotll  595/9043 FisldIntel-Usar

FOLE 07/30/2013 adams-In
Page 1 of 3
Add Comment
Copyright 2005 All Rights Reserved. Sugqestions/Feedback
hitp://offender.ficjn.net/SexPred_Maintenance/personComments.do?link=comments 1/10/2019
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Florida Sexual Offender and Predators Page 1 of 1

* Person Seaarch * Facliity Search

* Mall-Out = CINat Ssarch

weicome [ NG . Charting & course for public safety
Offender Menu | [B quick information More >>
* Primary Informatian Name: JEFFREY E EPSTEIN person »: [
aublect Types Person Type: Offender DC#
Licenge Informatign
......................... Legal Status: Releasaed SID#
« Parson Information DOB: FBI®
Hames - H Licensa:
Social Security Numbers mmum_mmmmlmu# -
Scars, Mprks, Tatiogs
T TT PSR TR———— General Comments
» Other Information - = =
Lelters | s:;mlnt Comments ::::ed Added By
Miscelanstus Mumbsrs
Professional Licenses
T Fleld [nformation 07/26/2012 FieldIntel-Lser
« Address Infarmation
Residential Mr. Epstein came into reqistration and stated
on-Residential Field Information that he will be in Palm Beach County residing  07/01/2011 Fleldintel-User
Irave| [tineraries ot his Paim Beach residence until 07/03/11,
Ehong Nymbers
e
Wictim Information
. Vehlces and ¥ : FDLE 077222010 Ghipp-kx
* Intarnet Identifiers
Email Agdresses
Internet Identifiers
. WI‘M . Field Information 07/19/2010 Fieldintel-User
|- General comments -
——T - FOLE BRA 2010-781 scanned and taken to Legal for 07/01/2010 clausen-gi
+ Reglstration Information
£l _Reqigtrations |
Qut of St Reqistrations | FOLE clausen-sj
Transignt Check-Jog
O Afsiity Becores FOLE 07222009 Cpurtemanche
Adgress Verification Regquests S
Mail-Quts ffender called me today, Stated it showed his
P F #atus g9 releaged. He @ Sl n the PBC Jail OF LA .
2 ation leld Information sl July 22, 2009 [Work Rel ). He will A 142009 FielkdIntel-User
e vttt Fleld Information % 06/17/2009  Fieldintel-User
= Offender Bulletin n '
+ Document Managoment wauunmnnﬁmn
Chapin: As foilow-up g0 our conyersation
reaarding Jeffrey Epstein, FDLE management
asked that vour aoency submit a field
FOLE Intelligence recprt indicating the davs Eosteh 4, vneonpg wheeler-ae
gubmit & reguest o have Eomeln's Hasl status
shanged to ‘released: god the change will be
made, [ hope this information is heloful,
Plegse Wt me knge of there Sré sny QUeshions
grconcerns. Thank voy, Sincerely, Aoy A,
<123 >>
Page 2 of 3
[ Add Commant |
Copyright 2005 All Rights Reserved. Suggestions/ Feedback
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Florida Sexual Offender and Predators Page 1 of 1

* Person Search + Facility Search » Mall-Out « CIMet Search Quick Search: | I[evo v EBD
Welcome _! I‘i Charting a course for public safety
Offender Menu I B Quick Information o "~ More >3
* Primary Information Name: JEFFREY E EPSTEIN person #: I
Subiect Tvpes Person Type: Offender Dc#
Ligense [nfermatign
,,,,,,,,,,,,,,,,,,, e Legal Status: Released SID#
* Person Information DOB: Fa1®
Names SM: License: _
%! umbars Click hgre to receive notifications when offender information s updated.
Scars, Marics, Tattoos
e e L L General Comments
« Other Information . R— . e
Formy/Docyments
Letters ! Comment Type Comments .E::I‘ul Added By
Miscalianna.s e AM
j Sublect |z on work relegge from 10 AMto 10
e e e PM, six day per week, He works at the Florida courtemanche-
i :m FOLE : —y ey 12/15/2008 mj
Palm Beach.
Mon-Residential FPer CCIS subl convicted on 6/30/2008 on
Ie d Progure Person Under Age of 18 for
Ehone Numbers Registration Prostitution (FS 796,03} and sentenced & mos
e g S B S g 07/17/2008 ward-vil
Requi county il Subl currently {n Palm Beach
+ Crime Information rement e T
[l ) L
+ Vehicles and Vessel Registration Added to db vip electronic req by Paim Beach &
iniosmry st I !twumt €SO on 7/2/2008, et i PO L
= filp T = e bzt — PR al
Email Addresses
Lnternet identifiers Page 3 of 3
e e A Ot
IE * Ganeral Comments
 Reglstration Information
EL Beqistrations
Ot of State Reqigtrations
Transignt Chack- lng
» Address Confirmatlon
Activity Raports
Address Verification Requests
Mail-Cuts
» Field Information
* Investigative Tracking
* Offender Bulletin
* Documént Manageamant
Copyright 2005 All Rights Reserved. Suggestions/ Feedback
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Florida Sexual Offender and Predators

Page 1 of 1

= Parson Senarch

weicome [N

Offender Menu
+ Primary Information

» Crime Information
Vigtim Information

« Vehicles and Vessels

Email Addresses
Internat jdentifiers

= Facllity Search +* Mall-Out = CINet Search

I Bl guick Information More >
Nama: JEFFREY E EPSTEIN
Person Type: Ofender
Legal Status: Released
-
S5N:
Click g to recelve mmmmmmnum_
—_— | — v .i | ]
Previous FL Registrations
Etﬂ,fﬁnrm Status !srgn Status Reg. County !E;::d Added By Transfer Delete
E-1139651  Released 01/03/2019 Paim Beach  01/03/2019 stanfill-gm | Transter | _um
E-1134005 Relessed 12/14/2018 Paim Beach  12/14/2018  jsivp-ox Transtar |
E:1131507  Released 12/06/2018 Paim Beach  12/06/2018 lsiva-gn | Transfer | | Delete |

| Delete |

Dbt

E-112646] Released 11/21/2018 Paim Besch  11/21/2018 lgiva-ox | Transier | [ Delete |
| Deleto |

E-1125151 Released 11/16/2018 Palm Beach  11/16/2018 |giva-gx | Tramsier ||

E-1124662  Released 11/14/2018 Psim Besch  11/14/2018 giva-on | Tramsier | | Delete |

E-1082124  Released 07/03/2018 Paim Beach  07/03/2018 givo-gu | Tramster | | Detete |

E-1026221 Released 01/04/2018 Paim Beach  01/04/2018 lgiva-gn | Tronsfer | | Detete |

E-974252  Released 07/14/2017 Palm Beach  07/14/2017 |giva-gx | Trenster | | Delete |

E916154  Released 01/05/2017 Palm Besch  01/05/2017 fenoreca | Trenster |
123 ==

Page 1 of 3

P ons

[Fnrm# Status Reg. State Date Added Date Signed Added By Added By Transfer nelete_:j

There are no out of state registrations for this record.

Add Regisration Form |

Previous Transient Check-Ins

Sign Check-In Date Added
County Added By

Check-In o otus

L Status Transfer Deleta

L

Thara are no Transient Check-Ins for this record.

Copyright 2005 All Rights Reserved. Sugaestions/Feedback
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Florida Sexual Offender and Predators

Page 1 of 1

weicome I’

+ Parzon Ssarch = Pacllity Saarch

* Mail-Out = CIMet Search

Offender Menu | B Quick tnformation o More >>
+ Primary Information Mame: JEFFREY E EPSTEIN person «: [N
Sublect Typeg Parson Typa: Offender De#
Loense Informmiion SID#
+ Person Information FBliw
Mii Click hgrg to receive notifications whan affender information is updated,
Scars, Marks, Tattoos
+ Other Information - i—
Form/Documents Address Method Result g:::m o :::EH :tbmm“
Miscellaneous Numbgrs 358 F| Brilly Way Visited  Address Verified, 11/14/2018 11/15/2018
Professional Licenses PBalm Beach, F\ 33480 4730 Residence Correct 12:00 AM  10:18 AM  UmPhrey-kx
« Address Information 228 £ Brillo Way Visited  Attempted, Unable to 111472018 11/14/2018 umphney-ksc
Residential Palm Beach, FL 33480 4730 Residence Confirm 12:00 AM 02112 PM o
Mon-Residential 358 El Brillg Way Visited  Address Verified, 06/28/2010 06/28/2010 m
Travel [oneranes Palm Beach, FL 13480-4730 Resdence Correct 12:00 AM  12:06 b  "100d
238 £ Briflo Way Visited  Address Verified, 03/11/2010 03/24/2010 ., .
s et Paim Beach. FL 33480-4730 Residence Correct 12:00 AM  05:34 PM
Vigtim [nformation | 158 E) Brillo Wav Visited  Address Verified, 10/22/2009 10/22/2008 .
e Palm Beach, Fl 33480-4730 Residence Correct 12:00 AM  02:36 PM
= Vehlcles and Vessels e
. Int ¢ Identif Address Verification Requests
Email Addresses
[oternet Identifiers Inld:lress Sent To :::: Sent By View
« Photegraphs )
................ Mo Address Verification Request Fownd
« General Comments
o i Mailout Dat Dat Date
El Registrations ailou ate ate a
Out of State Registrations Number Address Sent Due Received Maltout Resuit
Iranslent Check-Ins
| No Mall-outs Found
= Address Confirmation
Activity Repons
Ml -Oqts
« Fiald Information
+ Investigative Tracking

Copyright 2005 All Rights Reserved.

Sugnestions /Feedback
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Florida Sexual Offender and Predators Page 1 of 2

+ Pergon Search +« Facility Saarch « Mail-Out
weicome [N

Offender Menu | B quick Information P
» Primary Information Mame: JEFFREY E EPSTEIN Parson #: I
Subject Types Person Typa: Offender
Ligenge Information )
. Legal Status: Released SID

« Person Infermation DoB: FBI#
Names : Licensa:

Click hgre to recaive notifications whan offender information s updated.

................................ Field Information
« Other Information
|  Repostinformation | Filer by Status:[ Al ¥

Miscellanegus Numbers Date
; Id  Agency/Contact Field Information Status o0

Accept?

Hesidentisl Michelle Stuart

Non-Rezidential L339 561y 688-4159 Accepted 13/26/2018

* Reglstration Information

|[ - Fieta intormation Michelle Stuart 10818 1.5, Viroln 1siands g0 November 25,
e — 724438 yoc 0 ST, 2018 and will emall vour ofie uoonbis  Accepted 11/26/2018

http://offender.flcjn.net/SexPred Maintenance/manageFieldIntell.do?actionPerformed=sho... 1/10/2019
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Florida Sexual Offender and Predators Page 2 of 2

369892 Melissa Galvan Will be viaiting his Paim Besch Address until Accepted 12/30/2013
Address:
314361 Obed Leiva 338 E| Brillo Way Accepted 07/26/2012

114163 Obed Leiva

General Comment:

257870 Melissa Galvap Mr. Epstein came info régistration and stated Accepted 07/01/2011
gt his Paim Beach residence unth 07/03/11,

Genergl Comment:

Mr Epsteln is establishing his permanent

03039 veranica english  residence & the LIS Viroin [slands, He will e Accepted 07/19/2010
29404 fo his lemp. address in NY 07/20/2000
e 07/24/2010 ard then Lo Peris.

Employment:

203345 veronlch english Accepted 07/09/2010

154704 Edwin Carpenter Accepted 077222009
154702 Edwin Carpenter 358 E| Brillo Way Accepted 07/22/2009
Paim Beach, FL 3 3480-4730
13 »>
Page 1 0f 2
Copyright 2005 All Rights Reserved. Suggestions/Feedback
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Florida Sexual Offender and Predators

Page | of 1

* Parson Search

weicome '

Offender Menu

Yictim Information

* Pacility Saarch

| E Q;lil:k Info rm;tinn

DOB:

Field Information

* Mail-Out * CIMet Search

MNama: JEFFREY E EPSTEIN
Person Type: Offender
Legal Status: Released

:'Fl Charting a course for public safety

DC#
SID®
FBI#:

person +: [

ticense: [N

Click herg to receive notifications when offender Information Is updated.

More =>

[ Reportinfomation |

[ul Agency/Contact Figld Information

| 154703 Edwin Carpenter

| 153888 Lawrence Wood

153887 Lawrence Wood

153886 Lawrence Wood

151011 Lawrence Wood

Page 2 of 2

Legal Status:

General Comment:

P —"

Status accept?

Date
Added
Accepted 072272009

Accepted 07/14/2009

Accepted 0771472000

Accepted 07/14/2009

Accepred D6/17/2009

Copyright 2005 All Rights Resarved.

Suggestions/ Feedback

http://offender.flcjn.net/SexPred_Maintenance/sort.do?layoutCollection=0&pagerPage=1

1/10/2019

EFTA00098529



FDLE

Florida Department of Criminal Investigations and Forensic Sclence Services Ron DeSantis, Govermor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Attormey General

Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassee, FL 32303-1489 Mikki Fried, Commiissioner of Agriciulture
Commissioner 1-888-357-7332

www.fdie, state fl.us
STATE OF FLORIDA
COUNTY OF LEON

TIF I
REGARDING JEFFREY E. EPSTEIN

Law Enforcement (FDLE), Tallahassee, Florida. As a records custodian, |
am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly swomn, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FDLE on or about January 3,
2019 and maintained within the Florida Department of Law Enforcement's sexual offender
database and/or physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the
date of birth of January 20, 1853.

(Records Custodian)

SWORN TO AND SUBSCRIBED before me this 14th day of January, 2019,

- — ﬁ,_m-'r.‘ VICK! L. WARD
Notary Public or other person authorized | 1 22
to administer an cath (print, type or stamp o‘g Borxdor) Tho Troy Fain Iecuesnon B0-385-1018
commissioned name of notary public) '

Personally known L~ or produced identification
Type of identification produced

Service « Integrity + Respect * Quality

EFTA00098530



Registration No: 1139651 Person Number: 73274

FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2019 ****

Reglstration For: January 2019 - SEXUAL OFFENDER CCS User Name: jepstein
Reason For Registration
[ initiat Registration [£] screduled ReRegistration [ intormation update [[] esryiate ReRegisiration

Registrant Informatlon

Name: JEFFREY E EPSTEIN ssh: I ooc: B e White Sex: _Male

“Disclosure of your Social Security Number (SSN) is mandatory pursuant to Florida law, sections T75.21, $43.0435, 544,507, 385.481, F.5_, and lederal law, 42 USC 16901, e
soq, Use of your S5N s for the purposes of identification, FDLE may share e information with the othar sgoncies or he s0ms purposs,

FLOLoriD Card #: [ teiote 600" weigh: 180bs Hair Grey Eyes: Bivo
Place of Birth: Immigration Status: Not Applicable
Currently on ProbationParole: [X] Mo [ ves

Probation Type:  [] State Officer Name: Phone: { )
Sute
[ Fedecal Officer Mame: Phone: { )
Cley
[ county Officer Mame: Phone: { )
Caunly

Out of State Travel Information (Complete If permanent, temporary, or transient address is out of state)

Emmmuma residancs in another statafcountry Dnnl'muﬂm:

D Temporarily kaving Florda to visit another state/country

Dmmmmwmmmnminmm u“ﬂm:
[[] visiting from another state and establishing a lemporary address in Florida
[[] Other (please describe):
Current Permanent Address Future Permanent Address
358 El Brillo Way 800 Red Hook B3
{Address Lina 1) {Addrass Lina 1)
{Addrass Line 2) {Addmas Line 2Z)
Palm Beach FL 334B0-4730 St. Thomas L 00802
iCity) ' Saw) @) iCity) [Siate)  [Zip)
County: Palm Beach EndDate: 01/05/2019  |County: Uniled States Start Date: 01/05/2019
DldnﬂﬂThm:pﬂmmtddmsnﬂlhﬂm.

Page 106 £019-01-05 30316 P
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Registration No: 1139651

Person Number: 73274

Temporary Addresses [_]!doNOT have s emporary sddress
Plaass note: Tha regiatrant has raportsd additionsl tempornry addresses not displayed haers.

1. 8100 Red Hook Quatrers St Thomas Yy 00802
[Sareat Address) (City) (State)  {(Zip)
County: Linknown Dates you will be al this address: From: 121142018 To:

Transient Addresses [X]1de NOT have = runsient address

1.

{Sireet Address or location) iCity) ' iSee) @)
County: Diates you will be al this address: From: To:

Employment [[J 1 am currentty unempioyed.

1. Emgloyer. Financial Trust Company Cccupalion: Cwner Start Date: 07/26/2012
Address: §100 Red Hook Quarier Sta B3 51 Thomas W 00802

(Street Address) (City) (Stats)  {Zip)
County:  Saint Thomas Contact Person:
Proase notw: The reglstrent has reportsd additions]

Mailing Address Phone Numbers . " "0 sepiayed hors.

Dl--m Elhn--'l'—-r-] Qlﬁmhﬂrmqhﬂnmﬂ““

9 E Tisl 8i Phone Number: Phone Type:

(Address Lina 1) 1. Home:

{Address Line 2) 2 Mobile

Hew York , NY 10021 N Work

(City) {Stata) (Zp) d, Fax

County: New York End Data: 5. Work

Campus Activity El-ﬂ-mﬂtmwmm-amude“

1. [ stugent [T} Empioyes [] Volunteer Start Date: End Date:
Univarsity/School Name: Campus:

Addrass:
{Streat Address) iCiy) ' Swe) @)
County: Emiployes: Contacl:
Professional Licenses [X]1do NOT have any professionsl licanses.
1.
{Number) {Type) [lssued by)
Page 2 of & 2018-01-03 30216 PM

EFTA00098532



Registration No: 1139651 Person Number: 73274

Passport [] 100 MOT have & Passport.

1. 10M11/2018 10002024
{Neumber] (lssue Date) (Expiration Ciaba)

Emallfinternet identifiers [[] 1 do HOT usa any email acdresses or Intervet identifiers.

Piease note: The registrant has reported additional online accounts not displeyed here.

columbedentall @yahoo.com, jesprojectiyahoo.com

Scars/Marks/Tattoos  [X]1do NOT have sny Scars, Marks or Tattoos.

1.

Typa) [Location} (Descripiicn)
2. —
(Type) {Location) (Dwacription)

Vehicles [C] 1 do NOT own or use & vehicte, RV, traller or mobile home.
Flease note: The registrant has reported additional vehicies not displayed hare.

1. 2013 Ford EXPEDITION Black Truck
(mar) (Maka) {Model) ColorColor Schema) [Vehicle Typa)
522z MM This vehicle is: [X] NOT used as a residence ] Used as a residence [ ] Owned by registrant
(Licanse Tag ) (S1aie)

2. 2008 Land Rowar RANGE ROVER Blu::k_ Truck
[Year) {Maks) {Modal) {CalorCalor Schema) [Wahicke Typo)
mid718 NM This vohicle Is:  [X] NOT used s a residonce [ Used as aresidence  [_] Owned by registrant
{Licansa Tag &) {State)

Vesssls [[] 1do HOT cwn & vessst or houssbost.

Plaass note: The reglatrant has mpomed additional vesssls not displayed hers.

1. 2 Orthaar _ White
(Yiear) [Vessal Typa) {Color/Color Schema) {Mama of Vesssl)
yas This vassel is: Em‘ﬂmdu:mm Dmuauﬁdam
{Regisiration #)

Adjudication Information
Dale Adudicated Crime Location of Adjudication/Conviction Wictim Information

1.

. Minor Adul  Gender:
{County) m e O *
2. R Minor Adult  Gand
{County) (State) O U o
Ware you or are you subject o regisiration or community nofification in another state? [ ] Yes [X]No  If Yes, in what state?

Pago 3 ol 8
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Registration No: 1139651 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. 775.21) or sexual offender (F.S. 943.0435; 944 607; or 985.4815) | understand that | am required by law to
abide by the following:

"Internet identifler” means any designation, moniker, screen name, username, or other name used for sel-identification to send or receive
social Intermet communication (see s. 775.21(2)(m), F.S. for definition of “social Intemet communication™). Internet identifier does not include
a date of birth, social security number, personal identification number (PIN), or password. A sexual offender's or sexual predator's use of
an Internet identifier that discloses his or her date of birth, social security number, personal identification number (PIN), password, or other
information that would reveal the identity of the sexual offender or sexual predalor walves the disclosure exemgption in this paragraph for
such personal information.

“Permanent residence” means a place where | abide, lodge, or reside for 3 or more consecutive days.

“Professional license™ means the document of authorization or certification issued to me by an agency of this state for a regulatory purpose,
or by any similar agency in another jurisdiction for a regulatory purpose, for me to engage in.an occupation or carry out a trade or business.

"Temporary resldence” means a place where | abide, lodge, or reside, including, but not limited to, vacation, business, or personal travel
destinations in or out of this state, for a perlod of 3 or more days in the aggregate during any calendar year and which is not my permaneant
address or, if my permanent residence is not in this state, a place where | am employed, practice a vocation, or am enrolled as a student
for any period of time in this state.

"Transient residence™ means a county where | live, remain, or am located for a period of 3 or more days in the aggregate during a calendar

yaar and which is not my permanent or temporary address. The term includes, but is not limited to, a place where | sleep or seek shelter
and a location that has no specific sireet address,

"Vehicles owned" means any motor vehicle as defined in s. 320.01, which is registered, co-registered, leased, titled, or rented by me; a
rented vehicle that | am authorized to drive; or a vehicle for which | am insured as a driver. Tha term also includes any motor vehicle as
defined in s. 320.01, which is registered, co-registerad, leased, titled, or rented by a person or persons residing at my parmanent residence
for 5 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residence in this state, or release from custody and/or supervision of the Department of
Corrections (DOC), the Department of Children and Family Servicas (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
in_person to the local sheriff's office to register my temporary, transient, or permanent address and other information specified in statute,
If | am convicted of an offense that requires registration and am not under cusiody and/or supervision of DOC | must report In person to
the sheriff's office in the county of conviction within 48 hours of the conviction.{F.S. 843.0435({2)(a); 775.21(6)e)).

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. At registration, | MUST provide the following information to the department: name; date of birth; social security number; race; sex;
height; weaight; tattoos or other identifying marks; hair and eye color; phatograph; all home telephone numbers and cellular telephone
numbers, all electronic mail addresses, Internet identifiers, and sach Intemet identifier's comresponding website homepage or application
software name, address of all permanent and legal residences; address of any cument temporary residence; any transient residence
within the state; address, location, description and dates of any current or known future temporary residence within the state or out
of state; occupation and place of employment; make, model, color, vehicle identification number (VIN), and license tag number of all
vehicles owned; date and place of each conviction; fingerprints; palm prints; and a brief description of the crime or crimes committed. |
must also produce my passport (if | have one). If | am an alian, | must produce or provide information about documents establishing my
immigration status. | must also provide information about all professional licenses | have. {F.S. 843.0435(2)b); 775.21(6)(a)1.}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the initial registration of information as required in #2 above, | MUST report In person to the driver license office of
the Department of Highway Safety and Motor Vehicles (DHSMV) and provide proof of initial registration as a sexual offender or predator to
secure or renew a valid Florida driver license or identification card displaying one of the following designations: "SEXUAL PREDATOR"
or "943.0435, F.5." unless a driver license or identificalion card with such designation was previously secured or updated. | must submit
to the taking of a photograph for use by the department in maintaining current records of sexual offenders/predators. {F.5. 943 .0435(3);
TT5.21(6)(M]}.

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED |5 A THIRD DEGREE FELONY.

4. Within 48 hours after using any electronic mail address or Internet identifier, | MUST report it using the online system maintained
by the Florida Department of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or
DJJ, this information MUST be reported to my probation officer before using such electronic mail addresses or Internet identifiers. {F.S,
943.0435(4)e)1.; T75.21(6)g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY,

Page 4 of 8 2018-01-03 20216 M
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Registration No: 1139651 Person Number: 73274

5. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my permanent, temporary,

or transient residence or change in name made by marriage or other legal process, | MUST report In person to a driver licanse office

to update my driver license or identification card and ensure that the driver license or identification card displays the designations as

identified in #3 above. If | am unable to secure or update a driver license or identification card with DHSMV, | must also report any change

of my residence or name within 48 hours after the change to the sherifPs office in the county where | reside or am located and provide

confirmation that | reported the information to DHSMV. These reporting requirements do NOT negate the requiremant for ma to obtain a
Florida driver license or identification card as required by this section.{F.S. 943.0435(4)(a); 775.21(6)(g)1.).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

6. Iflam enrolled or employed, whether for compensation or as a voluntear at an institution of higher education in Florida, | MUST provide
the name, address and county of sach insiitution including each campus attended, and my enrcllment, volunteer, or employment status,
Each change in enrollment, volunteer, or employmeant status, i.8. commencemant or tarmination, MUST be reported using the online
system maintained by the Florida Department of Law Enforcement or in person at the sheriff's office within 48 hours after any change in
status. OR, if | am on suparvision with the Florida DOC or D, this information MUST be reported to my probation officer within 48 hours
after any change in status. {F.5. 943.0435(2)(b)2.; 943.0435(14)(c)2.; T75.21(6)(a)1.c.; T75.21(8)=a)2.}).

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. 1 MUST report all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change in the information using the online system maintained by the Florida Depariment of Law Enforcement
or in person at the sheriffs office. OR, If | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any change. {F.S. 943.0435(4)(e)2.; 775.21(6)(g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. 1 MUST report all changes to employment Information within 48 hours of any change In the Information using the online system
maintained by the Florida Department of Law Enforcement or in person at the sheriffs offica. OR, if | am on supervision with the Florida
DOC or DJJ, this information MUST be reported to my probation officer within 48 hours of any change. {F.5. 843.0435(4){e)2.; 775.21(6)
{g)s.b.).

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. | MUST report any changes in vehicles owned within 48 hours In persen at the sheriffs offica. {F.S. 943.0435(2)(b)3.; 775.21(6)(a)1.d.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. If | vacate & permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient residence, |
MUST report in person to the sheriff's office in the county where | am located within 48 hours. {F.5. 943.0435(4)(b)1.; 7T75.21(B)(g)2.a.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

11. i report that | have vacated a permanent, temporary, or transient residence and then remain at that residence, | MUST report in person
to the Sheriff's Office where | reported vacating my residenca. Failure to report this information is a felony of the second degree. {F.S.
943.0435(4)ck T75.21(6)(g)3.}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. | understand that my address may be verified by county, state, or local law enforcement agencies, {F.S. 943.0435(6); 775.21(8}}.

13. If | intend on establishing a permanent, temporary, or transient residence in another state, jurisdiciion, or country other than the State
of Florida, | MUST report [n_person to the sheriff's office in the county of my current residence within 48 hours before the date that |
intend to leave this state to establish residence in another state, or jurisdiction, or at least 21 days bafore my planned departure date if
the intended residence of 5 days or more is outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For international travel | MUST also provide my travel information, including, but not imited to, expected
departure and return dates, flight number, airport of departure, cruise port of departure, or any other means of intendad travel. If | do not
know of my iravel outside of the United States 21 days before my departure date, then | MUST report in person to the sheriff's office in
the county of my current residence as soon as possible before my departure {F.5. 843 0435(7); 775.21(8)i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. If | intend to establish a permanent, tamporary, or transient residence in another state or jurisdiction other than the State of Florida, or
another country, and later dacide to remain in this state, | MUST report in_person to the sherff's office to which | reported my intention
of laaving the state within 48 hours afler the intended departure date. (F.5. 943 0435(8); 775.21(6)(j)).

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15. I MUST report in person either two times per year (during the month of my birth and during the 6th month following my birth month) or
four times per year (once during the month of my birth and avery 3rd month thereafter), offense/designation,
to the sheriff's office in the county in which | reside or am otherwise located to reregisier, unless otherwise notified by FDLE.{F.S.
943.0435(14)(a)<(b); 775.21(8)(a)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

fgn 4 kb 2018-01-03 3:02:16 PM
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Registration No: 1139651 Person Number: 73274
All sexual predators, sexiual offenders convicled for offanses specified in F.S. 9843.0435(14)(b}, and juvenile sexual offenders
required to reglster per F.5. 843.0435(1)(h)1.d. are required fo reregisier four imes par year. All other sexual offendars are
required to reregister two fimes per year.

E|| AM REQUIRED TO REREGISTER |:] | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
944.607(13){a), Florida Statutes) 944.607(13)(b), 985.4815{(13)(a), Florida Statutes})
Month I must Maonth | must Month | | must reregister in: Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, Aprl, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Feb Feb, May, Aug, & Nov Aug Feb, May, Aug, & Nov
Mar Mar 8 Sept Sept Mar & Sept Mar | Mar, June, Sept & Dec Sept | Mar, June, Sept & Dec
April April & Oct Oct April & Oct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Nov Nowv May & Nov May May, Aug, Nov & Feb Mowv May, Aug, Nov & Feb
June June & Dac Dec June & Dec June June, Sapt, Dec & Mar Dac Juna, Sept, Dec & Mar

16. In addition to the registration months listed above, | MUST report in person to the sheriff's office in the county in which | am located within
48 hours of establishing a transient residence and thereafter must report in_person every 30 days to tha sherffs office in tha county
in which | am located while | maintain a transient residence. | MUST provide the addresses and locations whare | maintain a transient
residence. {F.5. 943.0435(4)(b)2.; '-"?5.21[&]{2]2.!}.}.

FAILURE TO REPORT IS A THIRD DEGREE FELONY.

17. If 1 five in another state, but work or attend schoal in Florida, | MUST register my work or school address as a temporary address within
48 hours by reporting In_person 10 the local sheriffs office. {F.S. 943.0435(2)(a); 943.0435(2)(b)2.; 943.0435(14)(c)2.; 775.21(6)a)l c.;
TTr5.21(8)e)1.; T75.21(8)(a)2.}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond fo any address verification correspondence from FDLE within three weeks of the date of the correspondence. {F.S.
943.0435(14)(c)4.; 775.21(10)(a)).

FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If | am employed in, carry on a vocation in, am a student in, or become a resident of another state or jurisdiction, | am on notice that |
may have a regquirement to register under the laws of that state,

20. If | fail to register afler crossing state lines | may be in violation of faderal law as well as state statutes,

21. | MUST maintain registration for the duration of my life. {F.5. 943.0435(11); 775.21(B){1)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.{F.5. 943.0435{14){c)4.; 775.21(10)({a)}.

REGISTRATION INFORMATION IS PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING
As a sexual predator (Florida Statute 775.21) or sexual offender (Florida Statute 943.0435, 544.607, or 985.4815),
| am requirad by law to abide by the requirements listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under penalty of parjury | declare the above s true and correct.

¥YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF
January AND July.

Engerpmt_
/-{ [‘,W 1783
Registrant: Witnessed by Reporting Officer:
Bignalure Required

Signature Aaquied
Printed Name: JEFFREY E EPSTEN Date: 01032019 Printed Name: [N Date: 01/03/2019

* OFFICIAL DOCUMENT DO NOT DESTROY*
= NOTE: Your next ReRegistration month is July of 2019, *=**
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FDLE

Florida Depariment of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemor
Law Enforcement Enforcement and investigative Support Ashley Moody, Atforney General

Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassee, FL 32303-1489 Nikki Fried, Commissioner of Agricuflure
Commissioner 1-888-357-7332

www fdle state flus

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATI T
REGARDING JEFFREY E. EPSTEIN

_, at the
fi partment of Law Enforcement (FOLE), Tallahassee, Florida. As a records custodian, |

am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Depariment, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly sworn, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FDLE on or about December
14, 2018 and maintained within the Florida Department of Law Enforcement’s sexual offender
database and/or physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the
date of birth of January 20, 1953.

(Records Custodian)

SWDRN TO AND SUBSCRIBED before me this 14th day of January, 2019.

= o4
1._,_7#& i -
g VICKI L WARD

e =i L1
tary Public or other person authorized ‘i’ T3 Commission # GG 236601

administer an oath (print, type or stamp Gt Exphes October 12,2022
ﬂﬂmmis = I name Df m‘ﬂﬁf pl..lbllﬂ} LR Bonded The Troy Fain insuranca 300-325-1019
Personally known ‘//ﬂ-r produced identification___

Type of identification produced

Service « Integrity * Respect = Qualily
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Registration No: 1134005 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

**** Note: Your next ReRegistration month is January of 2019 *****

Ragistration For: Decembar 2018 - SEXUAL OFFENDER CCS User Name: |epstein
Reason For Registration
[ imitiet Registration [] scheduted ReRegistration [X] miomation Updete [ earyiLate ReRagisiaton
Reglstrant Information
Name: JEFFREY E EPSTEIN ssh: I coe: B rocs: White Sex: _Male
T (FwslWhddie Lest, Sufl)

“Disciosura of your Sociel Security Numbar (SSN) is mandory pursuant bo Florida law, sections TT5.21, 843.0435, 544 607, 985.481, F.5., and federal law, 42 USC 16001, &t
s, Use of your 55N Is for the punposes of idaniification, FOLE may share the infarmation with tha othor sgencies for the same puposs

FLoLoriD Card #: [ voiont 500 weight: 1801 Hair Grey Eyes: Buo
e Immigration Status: Not Appiicable
Currenily on Probation/Parole: [X]ne  [[] ves

Probation Type: [ Sate Officer Nama: Prone: { )
Stale

DFadmal Officer Nama: Phone: ()
Tty

Dﬂum Officer Mama: Phone: { )
Courty

Out of State Travel Information (Complete If permanent, temporary, or translent address is out of state)

D Permanently leaving Florida to establish a residence in anolher stalefcountry m“mm:
[[] Temporarily leaving Florida o visit anolher stale/country

thuingiﬂn;mﬂmﬂﬂuhwmbkhamﬁd!mh Florida mqf,p.mt

D Visiting from another stale and establishing a temporary address in Florida

E Other (please describe):  |visiting from another state and establishing a temporary residence in Florida.

Current Permanent Address Future Permanent Address

358 E Brillo Way

{Address Line 1) {Addmass Lina 1)

{Address Line 2} (Address Line 2)

Palm Beach , FL 33480-£730 ,

(City) (Stata) (Zlp) (Chty) (Staln) {Zp)

County: Palm Beach End Data: County: Stari Date:
lg | do NOT have a permanent address at this time.

Page 1ol 6 Z018-12-14 B335 AM
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Registration No: 1134005

Person Number: 73274

Temporary Addresses [_]!do NOT have a temporary address
Plaasa nols: The registrant had reéported sddiional temporary addiasss not displiyed bere,

1. 6100 Red Hook Quairers r$_TThornH Yy 00802
{Eireet Asdrass) ) ' Sae) @p)
County. Unknown Dates you will be al this address: From: 1211472018 To

Transient Addresses  [X] |do NOT have a transient sddress

1.

IStreat Address or location) {City) ' (State)  [ip)
County. Dates you will be al this addrese:  From: To:

W Dlﬂmm

1. Employer: Financial Trust Company Occupation: Owrser Stent Dele: 07/26/2012
Address:  §100 Red Hook Quarier Ste B3 EIThumn . Wi 00802

(Strasl Address) (City) (Stata)  (Zip)
County:  Sainit Thomas Contact Parson:
Pleaso note: The registrant has reported sdditicnal

Mailing Address Phone Numbers . net dispiayed hers.

[] sams as Permanent [ ] Same as Temporary [[] 1 do MOT have or use any home or mobile phone numbers

9 E T1sl 5t Phane Number: Phona Type:

{Address Line 1) 1. Homo

{Address Line 2) 2, Mobile

MHew York NY 10021 3 Work

{City) iStale)  (Zip) 4. Eax

County: Mew York End Data: 5. Work

Campus Activity [x] 1am NOT a student, smpioyea, or voluntesr st a university or institution of higher lsaming.

1. [] swdent [7] Employes [ volunteer Start Date: End Date:
Univarsity/School Name: Campus:

Address:
{Great Address) (City) (State]  (Dp)
Counly: Employer; Contact
Professional Licenses [X]do NOT have any profassions! icenses,
1.
{Nurntar) Typa) {lssuid by)
Page 2ol 6 2018-12-14 9:21:25 AM
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Registration No: 1134005 Person Number: 73274

Passport E]u--u-rm-ru—u.

1. R 101172016 1011012024
(Numba) {lssuo Dale) {Expirabon Dais)

Emailfinternet Identifiers [ 1 9o HOT use any small addresses or Intermet idantifiers.

Plsase note: The registrant has reportsd sddithonal online sccounts not displayed her.
columbadentsl 1 yahoo.com, |seprojectifiyahod com

Scars/Marks/Tattoos  [X] | do NOT have any Scars, Marks or Tatioos.

Type) {Location) {Descption)
2. _ _
(Type) (Location) (Dascripbion)
Vehicles [[] 10 MOT own or use & vehicis, RV, traller or mablls home.
Pisase note: The registrant has reported additional vehicles not displayed hare.
1. 2013 Ford EXPEDITION Black Truck
[Year) (M) {Model) {CalorColor Schams) (Vehichs Typa)
S5¥2rzz M This wahicks is: EHGTMII!MIM DLIudaulruluum DQ‘MWWl
{Licensa Tag #) (Stale)
2. 2008 Land Rover RANGE ROVER Black Truck
{Yaar) (M) {Miodal) {CaloColar Schame) (Vehiche Type)
mild7 18 MM This wahichs is: EMDTMI:-M“ Du-dnnm waw

{Licansa Tag ¥) (State)

Vessels [[]1 do MOT own a vessel or houssboat.
Flease note: The registrant has reported additionsl vesssls not displayed hare.
1. 2011 Other White
{Yaar) [Viessal Typa) {Color/Color Schama) {Nams of Vesssl)
yos This vessel is: [%] NOT used asa residence || Used as a residence
(Ragistretion #)
Ad|udication Information
Date Adjudicated Crirve Location of Adjudication/Convicthon Victim |nformation
1. . Minor Addult
{County) G L Mwer DJAsn Gendor
2 . Miner Adull  Gander:
[County) [State) D D

Were you or are you subject io regisiration or community nolification in another state?  [_] ves [X] Mo If Yes, in what state?

Page 3ol 2018-12-14 92125 AM
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Registration No: 1134005 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. T75.21) or sexual offender (F.S. 943.0435; 544 607; or 985.4815) | understand that | am required by law to
abide by the following:

"Intarnat identifler” means any designation, monlker, screen name, usermame, or other name used for self-identification to send or recelve
social Intermet communication (see s. 775.21(2)(m), F.S. for definition of “social Intemat communication™). Internet identifier does not include
a date of birth, social security number, parsonal identification number (PIN), or password. A sexual offender’s or sexual predator's use of
an Internet identifier that discloses his or her date of birth, social security number, personal identification number (PIN), password, or other
information that would reveal the identity of the sexual offender or sexual predator waives the disclosure exemption in this paragraph for
such personal information.

"Permanent residence™ means a place where | abide, lodge, or reside for 3 or more consecutive days.

"Professional license™ means the document of autharization or certification issued to me by an agency of this state for a regulatory purpose,
or by any similar agency in another jurisdiction for a regulatory purpose, for me fo engage in an occupation or carry out a frade or business.

“Temporary residence™ means a place where | abide, lodge, or reside, including, but not limited to, vacation, business, or personal travel
destinations in or out of this state, for a period of 3 or more days in the aggregate during any calendar year and which is not my permanent
address or, if my permanent residence is not in this state, a place where | am employed, practice a vocation, or am enrolled as a student
for any period of thme in this state.

“Translent resldence™ means a county wheara | live, remain, or am located for a period of 3 or more days in the aggregate during a calendar
year and which is not my permanent or temporary address. The term includes, but is not limited 1o, a place where | sleep or seek shelter
and a location that has no specific street address.

"Vehicles owned"” means any motor vehicle as dafined in 5. 320,01, which is registered, co-registered, leased, titled, or rented by me; a
rented vehicle that | am authorized 1o drive; or a vehicle for which | am insured as a driver. The term also includes any molor vehicle as
defined in s. 320.01, which is registered, co-registered, leasad, fitled, or rented by a person or persons residing at my permanent residence
for 5 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residence in thiz state, or release from custody and/or supervision of the Department of
Comeclions (DOC), the Department of Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
In person to the local sheriff's office to register my temporary, transient, or permanent address and other information specified in statute,
If 1 am convicted of an offense that requires registration and am not under custody and/or supervision of DOC | must report |n person to
the sheriff's offica in the county of conviction within 48 hours of the conviction.(F.S. 943.0435(2)(a); 775.21(6)e)}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. Al regisiration, | MUST provide the following information to the department: name; date of birth; social security number; raca; sex;
height; weight; tattoos or other identifying marks; hair and eye color; photograph; all home telephone numbers and cellular telephone
numbers; afl electronic mail addresses, Internet identifiers, and each Internet identifier’s corresponding website homapage or application
software name; address of all permanent and legal residences; address of any curment temporary residence; any transient residence
within the state; address, location, description and dates of any current or known future temporary residence within the state or out
of state; occupation and place of employment; make, model, color, vehicle identification number (VIN), and license tag number of all
vehicles owned; date and place of each conviction; fingerprints; palm prints; and a briaf description of the crime or crimes committed. |
must also produce my passport (If | have one). If | am an alien, | must produce or provide information about documents establishing my
immigration status. | must also provide information about all professional licenses | have, {F.S. 943.0435(2)(b); 775.21(6)(a)1.}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the Initial registration of information as required in #2 above, | MUST report [n person to the driver licensa office of
the Department of Highway Safety and Molor Viehicles (DHSMV) and provide proof of initial registration as a sexual offender or predator to
secure or renew a valid Florida driver license or identification card displaying one of the following designations: "SEXUAL PREDATOR"
or "843.0435, F.5." unless a driver licansa or identification card with such designation was previously secured or updated. | must submit
to the taking of a photograph for use by the department in maintaining curment records of sexual offenders/predators. {F.5. 943.0435(3):
775.21(6)N).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

4. Within 48 hours after using any electronic mail address or Internet identifier, | MUST repert it using the online system maintained
by the Florida Department of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or
DJJ, this information MUST be reportad to my probation officer before using such electronic mail addresses or Internat identifiers. (F.S.
943.0435(4)e)1.; TT5.21(6)g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY.

Page 4 ol 6 2018-12-14 92125 AM
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Registration No: 1134005 Person Number: 73274

5. Each time my driver license or identification card s subject to renewal, or within 48 hours after any change in my permanent, temporary,
or transkent residence or change in name made by mamage or other legal procass, | MUST report in_person to a driver license office
to update my driver license or identification card and ansure that the driver license or identification card displays the designations as
identified in #3 above. If | am unable to secure or update a driver license or identification card with DHSMV, | must also report any change
of my residence or name within 48 hours after the change to the sheriffs office in the county where | reside or am located and provide
confirmation that | reported the information to DHSMV. These reporting requirements do NOT negate the requirement for me to obtain a
Florida driver license or identification card as required by this section.{F.S. 843.0435(4)(a); 775.21(8)(g)1.).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

B. Iflam enrolled or employed, whether for compensation or as a volunteer at an institution of higher education in Florida, | MUST provide
the name, address and county of each institution including each campus attended, and my enroliment, volunteer, or employment status.
Each change in anrollment, voluntear, or employment status, |.e. commencament or termination, MUST be reported using the online
system maintained by the Florida Department of Law Enforcement or in person at the sheriff's office within 48 hours after any change in
status. OR, if | am on supervision with the Florida DOC or D, this information MUST be reported to my probation officer within 48 hours
after any change in status. (F.S. 943.0435(2)(b)2.; 943.0435{14)(c)2.; T75.21(6)(a)1.c.; 775.21(8)(a)2.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. I MUST report all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change in the information using the online system maintained by the Florida Depariment of Law Enforcement
or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any change. {F.5. 943.0435(4)(e)2.; 775.21(6)g)5.b.}.

FAILURE TQO REPORT THIS INFORMATION WITHIN 48 HOURS 15 A THIRD DEGREE FELONY.

8. I MUST report all changes to employment information within 48 hours of any change In the information using the online system
rmaintained by the Florida Department of Law Enforcement or in person at the sheriff's office. OR, if | am on supervision with the Florida
DOC or DJJ, this information MUST be reported to my probation officer within 48 hours of any change. [F.S. 943.0435(4)(e)2.; 775.21(6)
{g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

9. | MUST report any changes in vehicles owned within 48 hours jn person at the sheriffs office. {F.S. 943.0435(2)(b)3.; 775.21(6){a)1.d.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, lemporary, or tfransient residence, |
MUST report In person to the sheriff's office in the county where | am located within 48 hours. {F.5. 9430135{4}{[1:1 TT5.21(6)(0)2.8.}).
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

11. If Ireport that | have vacated a permanent, temporary, or transient residence and then remain at that residence, | MUST report In person
to the Sheriff's Office where | reporied vacating my residence. Failure to report this information is a felony of the second degres. {F.S.
943.0435(4 )c); 775.21(6)(g)3.).

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. | understand that my address may be verified by county, state, or local law enforcement agencies. {F.S. 943.0435(6); 775.21(8)}.

13. If | intend on establishing a permanent, temporary, or transient residence in another state, jurisdiction, or country other than the State
of Florida, | MUST report in_persen to the sherilfs office in the county of my cument residence within 48 hours before the date that |
intend to leave this state to astablish residence in another state, or jurisdiction, or at least 21 days before my planned departure date if
the intended residence of 5 days or more is outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For international fraval | MUST also provide my travel information, including, but not limited to, expected
departure and return dates, flight number, airport of departure, cruise port of departure, or any other means of intended travel. If | do not
know of my travel outside of the United States 21 days before my departure date, then | MUST report fn person to the sheriffs office in
the county of my current residence as soon as possible before my departure {F.S. 943.0435(7); 775.21(6)(i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. If lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State of Florida, or
another country, and later dacide to rermain in this state, | MUST report In_perseon to the sheriff's office to which | reported my intention
of leaving the state within 48 hours after the intended departure date. {F.5. 943.0435(8); 775.21(6)()}.
FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15. | MUST report in persen either two times per year (during the month of my birth and during the 6th month following my birth month) or

four times per year (once during the month of my birth and every 3rd monih thereafter), depending upon my offense/designation,
to the sheriffs office in the county in which | reside or am otherwise located to reregister, unless otharwise notified by FDLE.{F.S.
943.0435(14)a)(b). 775.21(8)(a)).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.
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Registration No: 1134005 Person Number: 73274

All sexuel predators, sexvual offenders convicted for offenses specified in F.S. 943.0435(14)(b), and juvenile sexual offenders
requirad lo register per F.5. 943.0435(1)(h)1.d. are required to reregister four times par year. All other sexval offenders are

required to reragistar two times per year.
[ [X]) AM REQUIRED TO REREGISTER T | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
944.607(13)(a), Florida Statutes} 944.,607(13)Xb), 985.4815(13)(a), Florida Statutes}
Month | must Month | must Month | | must reregister in: Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, Agril, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Feb Feb, May, Aug, & Nav Aug Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sept Mar | Mar, June, Sept & Dec Sept | Mar, June, Sept & Dec
Agpril April & Oct Oct April & Dct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & MNov MNov May & Nov May May, Aug, Nov & Feb MNov May, Aug, Nov & Feb
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

16. In addition to the registration months listed above, | MUST report in person to the sheriff's office in the county in which | am located within
48 hours of establishing a transient residence and thereafier must report in_persen every 30 days to the sheriff's office in the county
in which | am located while | maintain a transient residence. | MUST provide the addresses and locations where | maintain a transient
residence. {F.S. 943.0435(4)(b)2.. 775.21(6)(g)2.b.}.

FAILURE TO REPORT IS A THIRD DEGREE FELONY.

17. If llive in another state, but work or attend school in Florida, | MUST register my work or school address as a temporary address within
48 hours by reporting In person to the local sheriff's office. {F.S. 943.0435(2)(a); 943.0435(2)(b)2.; 943.0435(14)(c)2.; 775.21(6)a)1.c.;
T75.21(6)(e)1.; 775.21(8){a)2.}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond to any address verification corespondence from FDLE within three weeks of the date of the cormespondence. {F.S.
043.0435(14)(cM.; T75.21(10)(a)).
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If | am employed in, carry on a vocation in, am a student in, or become a resident of another state or jurisdiction, | am on notice that |
rmay have a requirement to register under the laws of that state.

20. If | fail to register after crossing state lines | may ba in violation of federal law as well as state statutes,
21. I MUST maintain registration for the duration of my life. {F.5. 943.0435(11); 775.21(6)(1}}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.(F.5. 943.0435(14)(cM.; T75.21(10)a)}.

REGISTRATION INFORMATION IS PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING

As a sexual predator (Florida Statute 775.21) or sexual offender (Florida Statute 943.0435, 944,607, or 985.4815),
| am required by law to abide by the requirements listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under peanalty of parjury | declare the above Is true and correct.

¥OU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. [ —
Registrant: 2 _ Witnessed by Reporting Officer: é E

Signeture Reqguined Sxgnabue Feguined
Printed Name: JEFFREY E EPSTEIN Date: 121142018 Printed Name SN Date: 12/14/2018

* OFFICIAL DOCUMENT DO NOT DESTROY*
wwre NOTE: Your next ReRegistration month s January of 2019, ****

Fage Baf & 2018-12-14 931395 Al
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FOLE

Florida Depariment of Criminal Investigations and Forensic Sclence Services Ron DeSantis, Governar
Law Enforcement Enforcement and Investigative Support Ashley Moody, Atfomay General

Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassee, FL 32303-1489 Mikki Fried, Cornmissioner of Agricullire
Commissioner 1-888-357-7332

www. fdle state fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS

REGARDIN FFREY PSTEIN

at the
Florida Department of Law Enforcement (FOLE), Tallahassee, Florida. As a records custodian, |
am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly swom, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FODLE on or about December
6, 2018 and maintained within the Florida Department of Law Enforcement’s sexual offender
database and/or physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the
date of birth of January 20, 1953.

SWORN TO AND SUBSCRIBED before me this 14th day of January, 2019.

B S
& i

Ry iy, :
\_?,.;Jf’" / f,,./ a.-...,; VICKIL. WARD
- " - . £5 A UL Commission # GG 236601
ry Public or other person authorized ] :e* Expires Oclaber 12, 2022
o administer an oath (print, type or stamp SEBRI Bonded Theu Troy Fam Insusacs B00-385-7019

commissioned name of notary public)

Personally known //ur produced identification ,
Type of identification produced

Service « Integnty + Respect = Quality
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Registration For: December 2018 - SEXUAL OFFENDER

Registration No: 1131507

FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

Person Number: 73274

CCS User Name: jepstein

we** Note: Your next ReRegistration month is January of 2019 *****

Reason For Registration

[ witiad Ragiswation [ sereduied ReRegistration [x] wtormation Update [ Esdyros Reragistration
Ragistrant Information

Name: ____JEFFREY Eduerd Eost ssn: SN oos: SN Rece Wt e _Male

“Desciosure of your Social Security Numbser (SSN) is mandatory pursusnt to Flonde law, sections 775.21, 9430435, 044 607, 985,481, F.S,, and federal law, 42 USC 16801, &t
s8q. Use of your SSN is for the purposes of identification, FOLE may share the information with the othar agancass for thi Same purpose.

FLOLoriD Cord # [ —  oiorc 8007 weight: 1801 Hair Grey Eyes: Blue
Piace of Birth: Immigration Status: Not Applicabla
Currently on ProbationParcle: [X]No  [[] Yes
Probation Type: DSlala Oifficar Nama: Phone: [ )
~ Glale
[ redenal Officar Name: Phone: | )
City
] county Officer Name: Phone: { )
County

Out of State Travel Information (Complete if permanent, temporary, or transient address Is out of state)

D Temporarily leaving Florida to visit another state/country

D Parmanenily leaving Florida io establish a residence in another stale/couniry

D Maving from another stale to parmanantly astablish a residence in Florida

Dvmmhﬁmm and establishing a lemporary address in Florida

. S—

RO e—

EI Other (please describe)

Mr Epsiain we be ot his temp addrass 358 El Brille Way Palm Beach, Fl 33480 from 1200572018 (il 12110:2018. Mr Epslein wil ba gaing
io his parmansn! address a1 Tam an 121102018

Current Permanent Address

6100 Red Hook Guarters Ste B3

{Addres Line 1)
Litthe 51 James |slands

{Addrass Line 2)
51 Thomas Vi 0oBO2

iCity) ' Gwe) (@)
County: St Thomas End Data:
Dlﬁmhtwiplrmntnldrmdﬂhﬂm.

' G
St Darber:

[F]

Page 1ol 8
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Registration No: 1131507 Person Number: 73274

Temporary Addresses [ ] !do NOT have a temporary address
Plaase note: Tha registrant has reported sdditicnal temporsry sddressss not displayed hers.

1. 358 E| Brillo Way Palm Baach , FL 33480-4730
{Sirest Address) {City) (State)  (Zip}
County: Palm Beach Dales you will be at this address: From: 07/28/2012 To:

Transient Addresses [X] | do NOT have s transiunt address

¥

{Street Address or location) {City) (Stle)  (Zip)
County: Dates you will be at this address: From: To:
Employment [] 1am curently unempioyes.
1. Employer. Financial Trust Company Occupation: Ownar Start Date: 07/26/2012
Address: 8100 Red Hook Quarter Sie B3 51 Thomas . Vi ooe02
{Sireot Address) (City) (State)  (Zip)
County:  Saint Thomas Contact Person;
.ﬂhﬂ i Phone Numbers Mn:amummmwm
[} sama ss Permanent DlnnnTmpu'y [[] 1 do KOT have or use any home or moblle phone numbers
OE 71st St Phone Mumber: Phone Type:
{Address Lina 1) Home
{Address Line 2) Mobile
Mew York . MY 10021 Work
(City) S=e}  (Zip) Fax
County: Mew York End Date: Waork
Campus Activity [X] 1 am MOT & studant, employes, or voluntesr st s university o Institution of higher leaming.
1. [ stusent [] Employes [ Volsntesr Start Dale: End Crala:
Univarsity/Schoal Name: Campus:
Address: ,
(Stroe! Address) {City) (Stats}  (Zip)
County: Employer: Contact:
Professional Licenses [X]1do NOT have any professionai licenses.
1. _
{Murnber) {Type) {lssuod by)
Paga 2ol 6 2018-12-06 1220151 PM
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Registration No: 1131507 Person Number: 73274

Passport [[] 1 60 NOT have & Passport.

1. TR 10/11/2018 10102024
(Meammibar) (Issus Datae) (Expiration Chabe)

Emall/internet |dentifiers [ 160 MOT use any email addressas or internet Identiflers.

Please note: Tha registrant hes reported sdditional online accounts not displayed here.
calumbisdanta @yahoo.com, jseprojectfyahoo.com

Scars/Marks/Tattoos  [X] | de NOT have any Scars, Marks or Tattoos.

1.

{Type) {Location) {Descrigtion)

2
(Type) [Location) (Descrighon)

Vehicles [] 1 6o NOT own or use a vahicle, RY, traller or mobile home.

Plaaia nole: The regietrant has reportsd additional vehlckes Aot displayed hers.

1. 2013 Ford EXPEDITION Black Truck
(aar) (Malca) {Modal) {Colge/Colos Schomae) {Wehicls Typa)
S22rrr MM This vahicha i Eﬂﬂfuaadnamddm Dl..huluaruiu-u mew
flicensa Tag #) (Staie)

2. 2008 Land Rover RANGE ROVER Black Truck
(Year) (Maka) (Moded) {Color/Color Schama) (Vahicle Typa)
midT18 MM This vehiche is: EHG‘I‘M“-MM DM-:M mew

[Licensa Tag #) (Stata)

Vessels [[] 160 HOT own & vassal or heuseboat.
Flaase nots: The registrant hes reported additional vessels not displayed hers.
1. 2011 Other White
(Yoar) (Vessal Typa) [ColeaiColes Schame) {Mame of Vessal)
yos This vassal is: E]MDTumdlnar-Huﬂ Dl.}nduluiﬁnm
{Registration #)
Adjudication Information
Date Adjudicated Crime Location of Adjudication/Conviction Victim Information
1. . Mi Adult
Couny) Gy Mo [ 4s Gender
2 . Minor [] Adst  Gander:
{Counsy) [Sate) = - '

Waere you or are you subject 1o registraion or community nofification in another state? [ ves [X] o  If Yes, in what state?

Page 306 2018-12:08 12:01:51 PM

EFTA00098547



Registration No: 1131507 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. 775.21) or sexual offender (F.S. 943.0435; 944 .607; or 985.4815) | understand that | am reguired by law to
abide by the following:

"Internet identifier” means any designation, moniker, screen name, usamame, or other name used for self-identification to send or recelve
sockal Intemet communication (see s. 775.21(2)(m), F.S. for definition of “social Intemat communication®). Internet identifier does not include
a date of birth, social security number, personal identification number (PIN), or password. A sexual offender's or sexual predator's use of
an Internet identifier that discloses his or her date of birth, social sacurity number, personal identification number (PIN), password, or other
information that would reveal the identity of the sexual offender or sexual predator waives the disclosure exemption in this paragraph for
such personal information.

"Permanent residence™ means a place where | abide, lodge, or reside for 3 or more consecutive days.

"Professlonal license" means the document of authorzation or certification lssued to me by an agency of this state for a regulatory purpose,
or by any similar agency in another jurisdiction for a regulatory purpose, for me to engage in an occupation or carry out a trade or business,

"Temporary residence™ means a place where | abide, lodge, or reside, including, but not limited to, vacation, businass, or personal traval
destinations in or out of this state, for a period of 3 or more days in the aggregate during any calendar year and which is not my permanant
address or, if my permanant residence is not in this state, a place where | am employed, practice a vocation, or am enrolled as a studant
for any perod of time in this state.

*Translent residence™ means a county whera | liva, remain, or am located for a period of 3 or more days in the aggrogate during a calandar
year and which is not my permanent or temporary address. The term includes, but is not limited to, a place whera | sleep or saak shelter
and a location that has no specific street address.

"Vehicles owned™ means any motor vehicle as defined in 5. 320.01, which is registered, co-registered, leased, titled, or rented by me; a
rented vehicle that | am authorized to drive; or a vehicle for which | am insured as a driver. The tarm also includes any motor vehicle as
defined in 5. 320.01, which is registered, co-registered, leased, titled, or rented by a person or parsons residing at my permanent residence
for 3 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residence in this state, or release from custody andlor supervision of the Department of
Corrections (DOC), tha Department of Children and Family Services (DCFS), or the Departmant of Juvenile Justica (DJJ), | MUST report
in parson to the local shenff's office o register my temporary, transient, or permanent address and other information specified in statute,
If 1 am convicted of an offensa that requires registration and am not under custody and/or supervision of DOC | must report in_permson to
the sheriff's office in the county of conviction within 48 hours of the conviction {F.S. 943.0435(2)(a); 775.21(6}e)}.

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. Al registration, | MUST provide the following information to the depariment: name; date of birth; social security number, race; sex;
height; weight; tattoos or other identifying marks; hair and eye color; photograph; all home telephane numbers and cellular telephone
numbers; all electronic mail addresses, Internet identifiers, and each Internet identifier’s coresponding website homepage or application
software name; address of all parmanent and lagal residences; address of any current temporary residence; any transient residence
within the state; address, location, description and dates of any current or known future temporary residence within the state or out
of state; occupation and place of employment; make, model, color, vehicle identification number (VIN), and license tag number of all
vehicles owned; date and place of each conviction; fingarprints; palm prints; and a brief description of the crime or crimes committed. |
must also produce my passport (if | have one). If | am an alien, | must produce or provide information about documents astablishing my
immigration status. | must also provide information about all professional licenses | have, (F.S. 943.0435(2)(b). 775.21(6)(a)1.}.
FAILURE TO REFORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the Initial registration of information as required In #2 above, | MUST report In person to the driver license office of
the Department of Highway Safety and Motor Viehicles (DHSMV) and provide proof of initial registration as a sexual ofander or pradator o
secure or renew a valid Florida driver license or identification card displaying one of the following designations: “SEXUAL PREDATOR"
or "943,0435, F.5." unless a driver license or identification card with such designation was praviously secured or updaled. | must submit
to the taking of a photograph for use by the depariment in maintaining current records of sexual offenders/predators. {F.5. 943.0435(3);
775.21(6)(f).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

4. 'Within 48 hours after using any electronic mail address or Internet identifier, | MUST report it using the online system maintained
by the Florida Department of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or
0., this information MUST be reporied fo my probation officer before using such electronic mail addresses or Intemet identifiars. {F.5.
943.0435{4)(e)1.; TT5.21(B)(g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY.

Pen 4 ofd 2018-12:08 12.01:51 PM
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Registration No: 1131507 Person Number: 73274

5. Each time my driver license or identification card is subject 1o renewal, or within 48 hours after any chiange in my permanent, temporary,
or transient residence or change in name made by marriage or other legal process, | MUST report In_parson to a driver licensa office
o update my driver licanse or identification card and ensure that the driver licanse or identification card displays the designations as
identified in #3 above. if | am unable to secure or update a driver license or identification card with DHSMV, | must also report any change
of my residence or name within 48 hours after the change to the sheriff's office in the county where | reside or am located and provide
confirmation that | reported the information to DHSMV. These reporting requiremants do NOT negate the requirement for me to obtain a
Florida driver license or identification card as required by this section.(F.S. 943.0435(4)(a); 775.21(6)(g)1.).
FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

6. Iflam enrolled or employed, whether for compensation or as a volunteer at an institution of higher education in Florida, | MUST provide
the name, addrass and county of each institution including each campus attended, and my enrollment, voluntesr, or employment status.
Each change in enroliment, volunteer, or employment status, iLe. commencement or termination, MUST be reported using the online
system maintained by the Florida Dapartment of Law Enforcement or in person at the sheriff's office within 48 hours after any change in
status. OR, if | am on supervision with the Florida DOC or D, this information MUST be reported to my probation officer within 48 hours
after any change in status. {F.5. 943.0435(2)(b)2.; 943.0435(14){c)2.; 775.21(6)(a)1.c.; T75.21(8){a)2.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. | MUST report all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change In the Information using the online systern maintained by the Florida Departrnent of Law Enforcament
or in parson at the sheriffs office. OR, if | am on supervision with the Florida DOC or DJJ), this information MUST be reported to my
probation officer within 48 hours of any changa. (F.S. 943.0435(4)(e)2.; 775.21(6)(g)5.b.).

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. | MUST report all changes to employment Information within 48 hours of any change in the information using the onfine system
maintained by the Florida Department of Law Enforcement or in person al the sheriff's office. OR, if | am on supervision with the Florida
DOC or DJJ, this information MUST be reported to my probation officar within 48 hours of any change. {F.5. 943.0435{4)(e)2.; 775.21(6)
(9)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

9. 1 MUST report any changes in vehicles owned within 48 hours In person at the sheriffs office. F.S. 943.0435(2)(b)3.; 775.21(8)(a)1.d.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. I | vacate a permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient residence, |
MUST report In_person to the sheriffs office in the county where | am located within 48 hours. {F.S. 943.0435(4)(b)1.; 775.21(6)(g)2.a.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

11. Wlreport that | have vacated a parmanant, temporary, or transient residence and then remain at that residence, | MUST report in parson
to the Sheriffs Office where | reported vacating my residence. Failure to report this information is a felony of the second degree. {F.5.
943.0435{4)(c); 775.21(6)(g)3.}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. | understand that my address may be verified by county, state, or local law enforcement agencies. [F.5. 943.0435(8); 775.21(8)).

13. K lintend on establishing a permanent, temporary, or transient residence In another state, jurisdiction, or country other than tha State
of Florida, | MUST report in_persen to the sheriff's office in the county of my curment residence within 48 hours before the date that |
intend to leave this state to establish residence in another state, or jurisdiction, or at least 21 days before my planned departure date if
the intended residence of 5 days or more is outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For international travel | MUST also provide my travel information, including, but not limited to, expected
departure and return dates, fight number, airport of departure, crulse port of departure, or any other means of intended travel, If | do not
know of my tfrave! cutside of the United States 21 days before my departure date, then | MUST repart in parson fo the sheriffs office in
the county of my current residence as soon as possible before my departure.{F.S. 943.0435(7); 775.21(8){i)).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. K lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State of Florida, or
another country, and later declde to remain in this state, | MUST report In_person 1o the shesifl's office to which | reported my intention
of leaving the state within 48 hours after the intended departure date. (F.5. 943.0435(8); 775.21(6)(j)}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15, IMUST report in person either two times per year (during the month of my birth and during the 6th month following my birth month) or
four times per year (once during the month of my birth and every 3rd month thereafter), depending upon my offense/designation.
to the sheriffs office in the county in which | reside or am otherwise located to reregister, unless otherwize notified by FDLE.{F.5.
943.0435(14)a)-(b): 775.21(8)(a)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

Page 5ol & 20181206 12:01:51 PM
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Registration No: 1131507 Person Number: 73274
Al saxusl predators, sexual offenders convicled for offanses specified in F.5. 943.0435{14)(b}, and juvenile sexual offenders
required to register per F.5. 943.0435(1)(h)1.d. are required o reregister four times per year. All other sexual offenders are
reguired o reregister wo times per year.

[X]! AM REQUIRED TO REREGISTER [] | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
944.,607(13)(a), Florida Statutes) 944.607(13)(b), 985.4815(13)(a), Florida Statutes)
Month | must Month | must Month | | must reregister in: Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Feb Fab, May, Aug, & Nov Aug Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sept Mar Mar, June, Sept & Dac Sapt Mar, June, Sept & Dec
April April & Oct Oct April & Oct April April, July, Oct & Jan Oct Aprl, July, Oct & Jan
May May & Nov Nowv May & Now May May, Aug, Nov & Feb MNov May, Aug, Nov & Feb
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

16. In addition to the registration months listed above, | MUST report in person to the sheriff's office in the county in which | am located within
48 hours of establishing a transient residence and thereafter must report In_person every 30 days to the sheriffs office in the county
in which | am located while | maintain a transient residence. | MUST provide the addresses and locations where | maintain a transient
residenca. II{E.S. 943 .0435(4)(b)2.; 775.21(6)(g)2.b.}.

FAILURE REPORT 18 A THIRD DEGREE FELONY.

17. Ifllive in another state, but work or attend school in Florida, | MUST register my work or school address as a temporary address within
48 houwrs by reporting In_person to the local sheriff's office. [F.5. 943.0435(2)(a); 943.0435(2)(b)2.. 943.0435{14 }{c)2.; TT5.21(B){a)1.c.;
TT5.21(B)(e)1.: TT5.21(B)a)2.}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond 1o any address verification correspondence from FDLE within three weaks of the date of the correspondence. {F.5.
843.0435{14)(c)d.; T75.21(10)a)}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If | am employed in, carry on a vocation in, am a student in, or becoma a resident of another state or jurisdiction, | am on notice that |
may have a requirament to register under the laws of that state.

20. If 1 fail to register after crossing state lines | may be in viclation of federal law as well as stale statules.
21. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6){1)}.

22. KNCWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.{F.5. 943.0435(14){c).. T75.21(10)(a)).

REGISTRATION INFORMATION IS PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING
As a sexual predator (Florida Statute 775.21) or sexual offender (Florida Statute 943.0435, 944.607, or 985.4815),
| am required by law to ablde by the requirements listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under penalty of perjury | declare the above Is true and correct.
¥OU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July, Fingarprnt.
Registrant: 2 ; Witnessed by Reporting Officer:

Signature Required Signature Reguired
Printed Name: JEFFREY Edward Epstein Date: 12082018  Printed Name: [N Date: 12/06/2018

* OFFICIAL DOCUMENT DO NOT DESTROY"
s NOTE: Your next ReRegistration month is January of 2019, =

Page 6ol 6 2018-1206 12:01:51 PM
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FOLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Affomey General
Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassees, FL 32303-1489 Nikki Fried, Commjssigner of Agriculfure
Commissionar 1-888-357-7332
www fde state.lus
STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDING JEFFREY E EPSTEIN

I q am employed as a Senior Crime Intelligence Analyst Il in Enforcement &
Investigative Support, Division of Criminal Investigations and Forensic Science Services, at the

Florida Department of Law Enforcement (FDLE), Tallahassee, Florida, As a records custodian, |
am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly sworn, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FDLE on or about November
21, 2018 and maintained within the Florida Department of Law Enforcement's sexual offender
database and/or physical hard copy file regarding JEFFRE“fr E. EPSTEIN, a white male with the
date of birth of January 20, 1953.

stodian)

-;,"'r-. VICKI L. WARD

tary Public or other person authorized F s Commilssion § GG 238601
‘ to administer an oath (print, type or stamp ,ﬁ' ,f Expites Oclober 12, 2022

commissioned name of notary public)

Srite  ponded Thes Troy Fain lnssrance B00-385-THS

Personally known L/E:I:-rodu-nad identification____,
Type of identification produced

Service « Integrily « Respect » Quality
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Registration No: 1126461 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

#** Note: Your next ReRegistration month is January of 2019 *****

Registration For: November 2018 - SEXUAL OFFENDER CCS User Name: jepstein
Reason For Registration
[ witist Rogistration [ seneduted Rersgisvation [£] itomation Updae [ eantyiate ReRegistration
Reglstrant Information
Mame: JEFFREY E EPSTEIN ssv: [ oos: 012011953 Race: White _ Sex: _Male
T (Fwsi Mwdie Last, Sulex)

“Disclosure of your Social Secunty Number [SSN) is mandatory pursuant to Florida kiw, seclions 775.21, 9430435, 944 807, 385,481, F.5., and federal law, 42 USC 16801, of
sy, Usa of your SSM is lor the purposes of idenification, FOLE may share the information with the ather sgencies for ihe same purposs.

FLOLor 1D Card #: [ —  voiohe 5007 weight: 1801 Hair Grey Eyes: Bive _
Place of Birth: Immigration Status: Mol Applicabls
Currently on Probation/Parcle: [X]Ne  [] ves

Probation Type: [ State Officer Name: Phone: { )
State
] Federal Officer Name: Phane: ()
Cty
] county Officer Name: Phone: [ )
County

Out of State Travel Information (Complete if permanent, temporary, or translent address is out of state)

[[] Permanently leaving Florida o establish a residence in another statalcountry mﬂmm:m
D Temporarnily leaving Florda to visit another state/country

[} Moving from another state to permanently establish a residence in Florida Oute ot arvat [1vz02oe. ]
D Visiting from another state and establishing a temporary address in Flarida

[x] other (piease describe): Visiling from another slate Snd estabiihing 8 1RMporary resicdince in Flonda, Mr Epstein will be o his lemp addness in Paim Beach from
112052018 1@ 112472018 and will bo at his Permanant on 11/24/2018

Current Permanent Address Future Permanent Address
6100 Red Hook Quarters Ste B3
{Address Line 1) {Addrass Line 1)
Little 5t James Islands
{Addrass Line 2) {Addrass Line 2}
St Thomas , Wi 0ns02 ,
(City) (Stmie)  (Zp) iCity) (Bwin)  (Dp)
Caunty: St Thomas End Dada: County: Start Date:
[L] ! do NOT have a permanent address at this time.

Page 1ol 6 2018-11-21 B43:43 AM
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Registration No: 1126461

Person Number: 73274

Temporary Addresses [ ]! doNOT have a temporary address

Flaase note: The regleirant has reported sddilions! temporary sddressss nol displayed here.

1. 358 El Brillo Way

Palm Beach FL

33480-4730

| Striil Addniras) {City)

County: Palm Baach

Ze)
Dates you will be &t this address: From: 07/262012 Tor

' [Siaw

Transient Addresses [X]!do NOT have = transient address

(Straet Addrass or location)

T

To:

County: Dates you will be &t this address:  From;
Employmant (] 1 am currentty unemployed.
1. Employer: Financial Trust Company Occupation: Owner Start Date: 07/26/2012
Address: 5100 Red Hook Quarter Ste B3 St Thomas L v 00802
{Stranl Addross) {City) { Stata) (Zp)
County:  Saint Thomas Contact Person:
Plaase note: The registrant hes reporisd sdditional
Mailing Address Phone Numbers _ 0! sisplaysd hers.
_Dmul'm Dhﬂnﬂm Dlhlﬂl‘h“ﬂu-mhmwnﬂlmm
9E T1st 5t Phone Number: Phone Type:
(Adcress Line 1) 1. Harma
{Address Line 2) 2. Mobile
Now York . NY 10021 - 8 Work
City) (Sats) {Zip} 4 Fax
County: New York End Dusta: 5, Work

Campus Activity [2] 1 am NOT & student, employss, ar valuntssr at & univarsity af Institution of highar lsaming.
1. [ swdent [ employss [ Voimtonr Start Date: End Dals:

Univarsity/School Name: Campus:

Addrass: ' .

(Streot Address) (City) (Stae)  (Zip)

Professional Licenses [X]!doNOT have any professional licenses.
1.

{Mumber) Typea) {lssued by)
Paga 2ol 6 2018-11-21 B:4343 AM
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Registration No: 1126461 Person Number: T3274

Passport [C] 1 de MOT have & Passport.

1. TS 10/11/2016 10/10/2024
{Number) fissus Date) {Expiration Date)

Emailfinternet Identifiers [[J 140 MOT use any email addresses or internet Identifiers.

Plaass note: The reglatrant has raported ssditional oniine accounts not displayed hare,
columbssdantal 1 @yshoo.com, jeeprolecifiiyahoo.com

Scars/Marks/Tattoos  [X] | do NOT have any Scars, Marks or Tattoos.

1.
(Typa} {Lecation) {Dascrigtion)

2. _

{Type) {Location) {Dascngbon)
Vehicles [ 160 MOT own or uss a vehicle, RV, trailer or mobils home.
Plaass note: The registrant has reported sdditional vehickes not displayed here.

1. 213 Ford EXPEDITION Black Truck
[Yaar) (Maka) {Model) [ColonColor Scheme) [WVahicle Typa)
5222z MM This wvahicle is- Eﬂﬂfmmamﬂiﬂm DLh-dnaruhluu mew
{Lieanse Tag #) (Staia)

2. 2008 Land Rover RAMNGE ROVER Bhr.k_ Truck _
(Year) [Maka) {Model) {Color/Color Schams) (Vahicin Typa)
mid718 HM This vehicle is:  [%] NOT used as a residence [ Usedas a residence ||| Owned by registrant
{Licansa Tag #) (State)

Vessals [[] 1 90 OT own a vessel or houssboat.

Pleasa nots: The reglstrant has rapontsd sdditional vessels not disglayed here,

1. 2011 Orther Whita
(Yoar) (Vassal Typa) (CodariCalor Schama) (Narma of Vassal)
yes This vesseal is: Eﬂmmuamddm Dl.ludm.al\udnm:

[Registration &)

Adjudication Information

Dale Adjudicated Crima: Location of Adjudication/Conviction Victim Informalicn
1.
, Minor [ JAd  Gender:
{County) (Stata) D D
2.
- IMana Adul  Gendar
Couny) we- v L

Ware you or are you subject to registralion or community notification in another stala? D‘rn Em I Yas, in what stabe?

Page 3ol 8
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Registration No: 1126461 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. 775.21) or sexual offender (F.5. 943.0435; 944 .607; or 985.4815) | understand that | am required by law fo
abide by the following:

"Internet identifler” means any designation, maoniker, screen name, usemame, or other name used for salf-identification to send or receive
social Intemet communication (sea s. 775.21(2)(m), F.S. for definition of “social Internat communication®). Internet idantifier does not include
a date of birth, soclal security number, personal identification number (PIN), or password. A sexual offender's or sexual predator's use of
an Internet identifier that discloses his or har date of birth, social security number, parsonal identification number (PIN), password, or other

information that would reveal the identity of the sexual offender or sexual predator waives the disclosure exemption in this paragraph for
such personal information.

"Parmanent residence"” means a place where | abide, lodge, or reside for 3 or more consecutive days.

"Professional license™ means the document of authorization or certification issued to me by an agency of this state for a regulatory purpose,
or by any similar agency in another jurisdiction for a regulatory purposa, for me o engage in an occupation or carry out a trade or business,

"Temporary residence”™ means a place where | abide, lodge, or reside, including, but nat limited to, vacation, business, or personal fravel
destinations in or oul of this state, for a period of 3 or more days in the aggregate during any calendar year and which is nol my permanant
address or, if my permanent residence is not in this state, a place where | am employed, practice a vocation, or am enrollad as a student
for any period of time in this state.

“Translent residence™ means a county where | live, remain, or am located for a period of 3 or more days in the aggregate during a calendar
year and which is not ry permanent or tamporary address. The term includaes, but is not limited 1o, a place where | sleep or seak shelter
and a location that has no specific street address.

"Vehicles owned” means any motor vehicle as defined in 5. 320.01, which is registered, co-registered, leased, titled, or rented by me; a
rented vehicle that | am authorized to drive; or a vehicle for which | am insured as a driver. The term also includes any motor vehicle as
defined in 5. 320.01, which is registered, co-registerad, leased, tiled, or rented by & parson or persons rasiding at my permanent residence
for 5 or more conseculive days.

1. Within 48 hours of establishing or maintaining a residence in this state, or release from custody and/or supervision of the Department of
Comections (DOC), the Department of Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
in person to the local sheriffs office to register my temporary, transient, or permanent address and other information spacified in statute,
If | am convicted of an offense that requires registration and am not under custody and/or supervision of DOC | must report in parson to
the sheriff's office in the county of conviction within 48 hours of the conviction.{F.S. 943.0435(2)(a); 775.21(6)(=)}.

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. Al registration, | MUST provide the following information to the department: name; date of birth; social security number; race; sex;
height; waight; tattoos or othar identifying marks; hair and eye color; photograph; all home telephone numbers and cellular telephona
numbers; all electronic mail addresses, Internat identifiers, and each Intermet identifier's comesponding website homepage or application
software name; address of all permanent and legal residences; address of any cument temporary residence; any transient residence
within the state; address, location, description and dates of any current or known future temporary residence within the state or out
of state; occupation and place of amploymant; make, model, color, vehicle identification number (VIN), and license tag number of all
vehicles owned; date and place of each conviction; fingerprints; palm prints; and a brief description of the crime or crimes cormmitted. |
must also produce my passport (if | have ona). if | am an alien, | must produce or provide information about documents establishing my
immigration status. | must also provide information about all professional licenses | have. (F.S. 943.0435(2)(b); 775.21(6)a)1.).
FAILURE TO REFORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the initial registration of information as required in #2 above, | MUST repor |n_person 1o the driver license office of
the Department of Highway Safety and Motor Vehides (DHSMV) and provide proof of initial registration as a sexual offender or predator io
gecure or renaw a valid Florida driver license or identification card displaying one of the following designations: "SEXUAL PREDATOR"
or "943.0435, F.5." unless a driver license or identification card with such designation was previously secured or updated. | must submit
to the taking of a photograph for use by the department in maintaining cument records of sexual offenders/predators, {F.S. 943.0435(3);
TTS.21(6)N}.

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

4. Within 48 hours after using any electronic mall address or Internat identifier, | MUST report it using the online system maintained
by the Florida Department of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or
DJJ, this information MUST be reported to my probation officer before using such electronic mail addresses or Internet identifiers. {F.S.
943.0435(4)e)1.; 775.21(6)g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY.

Pagad ol a18-11-31 54543 AM
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Registration No: 1126461 Person Number: 73274

5. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my permanent, temporary,
or transient residence or change in name made by marriage or other legal process, | MUST report In person to a driver license office
to update my driver license or identification card and ensure that the driver license or identification card displays the designations as
identified in #3 above. if | am unabla to secure or update a driver license or identification card with DHSMV, | must also report any change
of my residence or name within 48 hours after the change to the sheriff's office in the county where | reside or am located and provide
mﬁmﬂwhmwmmmmmsw Thesa reporting requirements do NOT negate the requirement for me to oblain a

driver licensa entification card as required by this section.{F.5. 943.0435(4)(a); 775.21(6)o)1.}.

FAI.URE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY,

6. Ifl am enrollad or amployed, whather for compensation or as a volunteer at an institution of higher education in Florida, | MUST provide
the name, address and county of sach institution including each campus attended, and my enrollment, volunteer, or employment status.
Each change in enrcliment, volunteer, or employment status, i.e. commencement or termination, MUST be reported using the online
system maintained by the Florida Department of Law Enforcement or in person at the sheriff's office within 48 hours afier any change in
status. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my probation officer within 48 hours
after any change in status. {F.S. 943.0435(2)(b)2.; 943.0435(14)(c)2.; 775.21(6)a)1.c.; 775.21{8)(a)2.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. | MUST report all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change in the information using the online system maintained by the Florida Department of Law Enforcement
or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any change. {F.5. 943.0435(4)(e)2.; T75.21(8)(g)5.b.).

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. 1MUST report ali changes to employment information within 48 hours of any change In the information using the online system
maintained by the Florida Department of Law Enforcement or in parson at the sheriff's office, OR, if | am on supervision with the Florida
DOC or D, this information MUST be reported to my probation officer within 48 hours of any change. {F.S. 843.0435(4)(e)2.; 775.21(6)
{g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. 1 MUST report any changes in vehicles owned within 48 hours in_persen at the sheriffs office. (F.S. 943.0435(2)(b)3.; 775.21(6)(a)1.d.).
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. If | vacate a permanent, temporary, or fransient residence, and do not have another permanent, temporary, or fransient residence, |
MUST report in person to the sheriffs office in the county where | am located within 48 hours. {F.5. 843.0435(4)(b)1.; 775.21(6){g)2.a.}.
FAILURE TO REPORT THIS INFORMATION WITHIM 48 HOURS IS A THIRD DEGREE FELONY.

11. i I report that | have vacated a permanent, temporary, or transient residence and then remain at that residence, | MUST report in_person
to tha Sheriffs Office where | reported vacating my residence. Failure o report this information is a felony of the second degree. {F.S.
943.0435(4)(c); T75.21(6)g)3.}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. 1 understand that my address may be verified by county, state, or local law enforcement agencies. (F.S. 943.0435(6); 775.21(8)).

13. If lintend on establishing a permanent, temporary, or transient residence in another stats, jurisdiction, or country other than the State
of Florida, | MUST report in_person to the sheriffs office in the county of my current residence within 48 hours before the date that |
intend to leave this state to establish residence in another state, or jurisdiction, or at least 21 days before my planned departure date if
the intended residence of 5 days or more |s outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For intemnational travel | MUST also provide my travel information, including, but not limited to, expected
departure and return dates, flight number, airport of depariure, cruise port of departura, or any other means of intended travel. If | do not
know of my travel outside of the United States 21 days bafore my departure date, then | MUST report in person to the sheriffs office in
the county of my current residence as soon as possible before my departure.{F.5. 843.0435(7); TT5.21(6){i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. If | intend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State of Florida, or
another coundry, and later decide to remain in this state, | MUST report [n_perseon to the sheriff's office to which | reported my intention
of leaving the state within 48 hours afler the intended departure date. [F.S. 943.0435(8): 775.21(8)(i)}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15. | MUST report in person sither two times per year (during the month of my birth and during the 6th month following my birth month) o
four times per year (once during the month of my birth and every 3rd month thereafter), depending upon my offense/designation,
to the sheriffs office in the county in which | reside or am otherwise located to reragister, unless otherwise notified by FDLE {F.S.
843.0435(14)(aHb), TT5.21(8)(a)}.
FAILURE TO REFORT THIS INFORMATION IS A THIRD DEGREE FELONY.

Page S ol & 2018-11-21 Ba543 AM
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Registration No: 1126461 Person Number: 73274

Al sexual predators, sexual offenders convicied for offenses specified in F.5. 543.0435(14)(b), and juvenile sexual offendars
required lo register per F.5. 843.0435(1)(h)1.d. are required fo reregister four times per year. Alf other sexual offenders are

required lo revegister two limes per year.
[ [X]! AM REQUIRED TO REREGISTER ] | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sectlons 775.21(8){a), 943.0435(14)(b),
944.607(13)(a), Florida Statutes) 944,607(13)(b), 985.4815(13)(a), Florida Statutes}
Month I must Month I must Month | | must reregister in: Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Feb | Feb, May, Aug, & Nov Aug | Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sept Mar Mar, Juna, Sept & Dec Sapt Mar, Juna, Sept & Dec
April April & Oct Oct Agpril & Oct Al April, July, Oct & Jan Oct April, July, Oct & Jan
May May & MNov MNov May & Nov May May, Aug, Nov & Feb MNov May, Aug, Nov & Feb
Juna Juns & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

16. In addition to tha registration maonths listed above, | MUST report In peraon to the sheriff's office in the county in which | am located within
48 hours of establishing a transient residence and thereafter must report In_person every 30 days to the sheriffs office in the county
in which | am located while | maintain a transient residenca. | MUST provide the addresses and locations where | maintain a transient

residence. {F.S. 943.0435(4)b)2.; 775.21(6)(g)2.b.}.
FAILURE TO REPORT IS A THIRD DEG FELONY.

17. If | live in another state, but work or attend school in Florida, | MUST register my work or school address as a temporary address within
48 hours by reporiing In person to the local sheriff's office. {F.S. 843.0435(2)(a): 943.0435(2)(b)2.: 943.0435(14){c)2.: 775.21(6)a)1 c.:
TT5.21(6)e).; T75.21(8)(a)2.).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond to any address verification comespondence from FDLE within three weeks of the date of the correspondence. {F.S.
943.0435(14)(c|4.; 775.21(10)(a)}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If | am employed in, carry on a vocation in, am a student in, or bacome a resident of another state or jurisdiction, | am on notice that |
may have a requirement to register under the laws of that state.

20. If | fail to register after crossing state lines | may be in violation of fedaral law as well as state statutes.
21. | MUST maintain registration for the duration of my life. {F.5. 943.0435(11); 775.21(6)1)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.{F.S. 943.0435(14)(cM.; 775.21(10)a)}.

REGISTRATION INFORMATION IS PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING

As a sexual predator (Florida Statute 775.21) or sexual offender (Florida Statute 543.0435, 944.607, or 985.4815),
| am required by law to ablde by the requirements listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under penalty of perjury | declare the above Is true and correct.

¥YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. Fingerprint.

o e

Registrant: Witnessed by Reporting Officer:
Signaiure Required Sgnatue Reguired
Printed Name: JEFFREY E EPSTEIN Date: 112212018 Printed Name ] Date: 11/21/2018
* OFFICIAL DOCUMENT DO NOT DESTROY*
= NOTE: Your next ReRegistration month is January of 2018, =
Page 6ol & 20181131 84343 AM
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FDLE

Florida Department of Criminal investigations and Forensic Sclence Services Ron DeSanlis, Govemnor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Atfomey General

Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Taliahassee, FL 32303-1489 Mikki Fried, Commissioner of Agricuffure
Commissioner 1-888-357-7332

www. fdle state flus

STATE OF FLORIDA
COUNTY OF LEON

I F MENT
REGARDING JEFFREY E. EPSTEIN

Florida Department of Law Enforcement (FDLE), Tallahassee, Florida. As a records custodian, |
am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to repori. | am familiar with the
filing system for this information.

After being duly swom, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FDLE on or about November
16, 2018 and maintained within the Florida Department of Law Enforcement’s sexual offender
database and/or physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the
date of birth of January 20, 1953.

{Records Custodian)

SWORN TO AND SUBSCRIBED before me this 14th day of January, 2019.

/ﬁ-, — i, VICKIL. WARD
. \ ) Y% Commission # G5 238601
Notary Public or other person authorized E” & E:pil:::mi:mr 12, 2022
to administer an oath (print, type or stamp HETTST  Bonded Thes Troy Faln npecancs 8001857049

commissioned name of notary public)

Personally known or produced identification ;
Type of identification produced

Service «Infegrity « Respect + Quality
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Registration No: 1125151 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is January of 2019 *****

Regisiration For: MNovember 2018 - SEXUAL OFFENDER CCS User Name: jopstein
Reason For Registration
[ wnitist Ragstration [ scneduied ReRegistration [x] information Updsts [ eatyiLsie ReRegistration
Registrant Information
Name: JEFFREY € EPSTEIN ssv: [ cos: L Roc- White Sex: _Male
T (Frsl Miodie Last, Sufix)

“Disclosure of your Social Secunty Numbaer (SSN) is mandatory pursuant to Florida law, sections 775.21, 543.0435, 944 607, 585,481, F.5., and federsl law, 42 USC 16001, e
#0q. Use of your SSM e for the purposss of identcation, FOLE may share the information wilh the othor sganciss for ihs Sama purposs.

FL DL or 1D Card # [  Heioh: 500" Weight: 1801bs _  Hair: Gray Eyes: Blue
Place of Birth: Immigration Status: Not Applicable
Currantly on ProbationParcte: [F]no [ Yes

Probation Type: ] State Officer Nama: Phone: [ )
Stale

[ retecal Officer Name: Phone: { )
~ Chy

] couny Officer Name: Phone: | )
County

Out of State Travel Information (Complete if permanent, temporary, or transient address is out of state)

[[] Parmanentiy leaving Fiorida to establish a residence in another state/country nﬂolDoplﬂm:

[[] Temporarily leaving Fiorida to visit another stata/country

[[] Moving from another state to permanently establish a residence in Florida mgw
[[] visiting trom another state and establishing a temporary address in Florida

[x] Other (please describe):  [Visiting from ancther state and estabishing  temparsry residenc in Fiorida. Mr Egstein is: il Seemp From 1111 6/2018 6 111192018

Current Permanent Address Futura Permanent Address

8100 Red Hook Quarters Sta B3

{Address Lina 1) [Address Lins 1)

Little St James |slands

[Address Lina 2) {Addmss Lina 2)

St Thomas \ Wi ooaoz2

(City) {Sisle)  {Zip) iCity) ' [Gate)  (Zp)
County: St Thomas Ervd Date: County: Start Date:
D | da NOT have & permanant address st this time.

Page 1ol 6 R018-11-16 B:58.38 AM
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Registration No: 1125151

Person Number: 73274

Temporary Addresses [ ] !do NOT have s temparary sddress
Plaase note: The registrant has reported sdditional temporery sddresses not displsyed hare,

1. 358 El Brillo Way

Palm Baach FL 33480-4730

(Sroat Address)
County: Palm Beach

{Se)  (Zp)
Dates you will be at this address: From: g7/28/2012 Tou

(City)

Transient Addresses  [3]1do NOT have a transient sddress

(Streat Addrass or location) {Ciny) (Stmbe)  [Zip)
County: Dates you will be at this address: From: To:
Employment [ 1 am currently unemployed.
1. Employer. Financial Trust Company Occupation: Ownar Stan Date: 07/26/2012
Address:  §100 Red Hook Quarter Ste B3 5t Thomas Vi 00802
{Street Address) icity) ' Ewe) @R
County.  Saint Thomas Contact Person;
Mailing Address Phone Numbers 7es "o [os Mastant has reporied additions!
Dhﬂul’m _Dlﬂﬂﬂm gthTh-.wu-mhnuwmmm
oF Tist St Phone Number: Phone Type:
{Address Lina 1) 1. Home
{Address Lina 2) 2, Mobila
New Yark , Ny 10021 3 Work
{City) (Stele)  (Zip) 4. Fax
County: New York End Date: 5. Work
Campus Activity [ 12m NOT & student, smpioyse, or volunteer st a university or institution of higher lsaming.
1. [Jstdent ] Empioyss [ vounteer Start Dale: End Date:
University/School Name: Campus:
Address:
[Streat Address) [City) ' iSe) @)
County: Empiloyer: Contact:
Professional Licenses [%]!do NOT have sny professional licenses.
1. _
{Number} (Typa) {Issued by)
Faoa 2ofl 2018-11-16 8:58.39 AM
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Registration No: 1125151 Person Number: 73274

Passport [[] 1 de NOT nave & Passport.

1. R 1011172016 10/10/2024
{Mummibes) [lssue Dabe) |Expiration Dabe)

Emailfinternet identifiers ] 1 60 HOT use any email scdrasses of intarnet Identifiers.

Flsase note: Tha registrant has reported sdditional online sccounts not diaplayed hars.
columbiadentsl | iyahoo com, jeeprojectiiyahoo.com

Scars/Marks/Tattoos  [5] | o NOT have any Scars, Marks or Tattoos.

1.
(Typa) {Lecation) {Descriglon)

2.

(Type) (Locatkon) [{Dascrigtion)
Vehicles [[] 1 4o NOT own or use a vehicle, RV, trailer or mobile home.
Piease nate: Tha registrant has reportsd additionsl vehicles not displaysd hers.

1. 2013 Ford EXPEDITION Black Truck
(Y ) [Miika) (Model) {Calor/Calor Schama) {Vehicle Typa)
522rzz MM This vehicle is: Eﬂmmuamﬁdm Dumuamm Dummwmnm
(Liconse Tag &) {Slate)

2, 2008 Land Rover RANGE ROVER Black Truck
(Yaa) {Makn) Madel) {CalariColor Schama) {Vhicle Typa)
mkd718 MM This vahiche is: Emmﬂﬂ-m Duun-mm Dm'rudbvmrt
(Licanse Tag ) i State)

Vessels [[] 1 do NOT own a vesssl or houssboat.

Pleass note: The registrant has reporied soditional vessals not displayed here.

1. 2011 Other White
{Vear) {Vessel Type) [ColoriColor Schema) (Mame of Vesssl)
yas mWh-ENﬂTumunmm Dlﬂlﬂulm
(Rag|siration &)

Adjudication Information
Date Adjudicated Crima Localion of Adjudication/Conviction Victim Informiation

1. . Minor Aot

Cou) e ¥ [Jaon Gender

2 e IMinar Adut  Gender:

(County) {Saate) D I:I

Wers you or ane you subject 1o registration or community nolification in another slate? D*ru Em H Yas, in whal state?

Page 3ol 2018-11-16 S.56:39 AM
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Registration No: 1125151 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. 775.21) or sexual offender (F.S. 943.0435; 944 607; or 985.4815) | understand that | am required by law to
abide by the following:

"Internat identifiar™ means any designation, moniker, screen name, usernama, or other name used for self-dentification to send or receive
social Intemet communication (see s. 775.21(2)(m), F.S. for definition of “social Intemet communication™). Internet identifier does not include
a date of birth, social security number, personal identification number {PIN), or password. A sexual offender's or sexual predator's use of
an Internet identifier that discloses his or her date of birth, social security number, personal identification number (PIN), password, or other
information that would reveal the identity of the sexual offender or sexual predator walves the disclosure exemption in this paragraph for
such personal information.

"Permanent residence”™ means a place where | abide, lodge, or reside for 3 or more consecutive days,

"Professional license™ means the document of authorization or certification issued io me by an agency of this state for a regulatory purpose,
or by any similar agency in ancther jurisdiction for a regulatory purpose, for me to engage in an occupation or camy out a trade or business.

"Temporary residence™ means a place where | abide, lodge, or reside, including, but not limited to, vacation, business, or personal travel
destinations in or out of this state, for a period of 3 or mare days in the aggregate during any calendar year and which is not my permanent
address or, if my permanent residence s not in this state, a place whare | am employed, practice a vocation, or am enrolled as a student
for any period of time in this state.

“Transient residence™ means a county whera | live, remain, or am located for a period of 3 or more days in the aggregate during a calendar

yzar and which is not rmy permanent or temporary address. The term includes, but is not limited to, a place where | sleap or sesk shelter
and a location that has no specific street addrass.

"Wehicles owned" means any molor vehicle as defined in 5. 320.01, which is registered, co-registered, leased, titled, or rented by me; a
rented vehicle that | am authorized to drive; or a vehicle for which | am insured as a driver. The ferm also includes any motor vehicle as
defined in s. 320.01, which is registered, co-registered, leased, titled, or rentad by a parson or persons residing at my permanent residence
fior 5 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residence in this state, or release from custody and/or suparvision of the Department of
Corrections (DOC), the Depariment of Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
In_person to the local sheriffs office to register my temporary, transient, or parmanent address and other information specified in statute,
If 1 am convicted of an offense that requires registration and am not under custody and/or supervision of DOC | must report |n persen to
the sheriff's office in the county of conviction within 48 hours of the conviction.(F.5. 843.0435(2)(a); 775.21(6)(e)).

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. At registration, | MUST provide the following information to the department: name; date of birth; social security number; race; sex;
height; weight; tattoos or other identifying marks: hair and eye color; pholograph; all home telephone numbers and cellular telephone
numbers; all electronic mail addresses, Internet identifiers, and each Internst identifier’s corresponding website homepage or application
software name; address of all permanent and legal residences; address of any cumant termporary residence; any transient residence
within the state; address, location, description and dates of any current or known future temporary residence within the state or out
of state; occupation and place of employment; make, model, color, vehicle identification number (VIN), and license tag number of all
vehicles owned, date and place of each conviction; fingerprints; palm prints; and a brief description of the crime or crimes committed. |
must also produce my passpori (if | have one). If | am an alien, | must produce or provide information about documents establishing my
immigration status. | must also provida information about all professional licenses | have. [F.5. 843.0435(2)(b); 775.21(6)(a)1.}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after tha initial registration of information as required in #2 above, | MUST report in person to the driver icense office of
the Department of Highway Safaty and Motor Vehicles (DHSMVY) and provide proof of initial registration as a sexual offender or predator to
secure or renew a valid Florida driver license or identification card displaying one of the following designations: "SEXUAL PREDATOR"
or “943.04135, F.5." unless a driver license or identification card with such designation was previously secured or updated. | must submit
to the taking of a photograph for use by the department in maintaining current records of sexual offenders/predators. {F.S. 943.0435(3);
T75.21(6)M).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

4. Within 48 hours after using any electronic mail address or Internet identifier, | MUST report it using the online system maintained
by the Florida Dapariment of Law Enforcement or in person at the sheriff's office. OR, if | am on supervision with the Florida DOC or
DJJ, this information MUST be reported to my probation officer before using such electronic mail addresses or Internet identifiers. (F.5.
943.0435(4)(e)1.; 775.21(6)g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY'

Fage 4 of & 20n8-11-16 £:58:39 AM
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Registration No: 1125151 Person Number: 73274

5. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my parmaneant, temparary,
or transéent residence or change in name made by mamiage or other legal process, | MUST report in_person to a driver license office
to update my driver license or identification card and ensure that the driver license or identification card displays the designations as
identified in #3 above. If | am unable to secure or update a driver license or identification card with DHSMV, | must also report any change
of my residence or name uﬁhini&hnumaﬂnrhchmmtuhmmuﬂhummumunwmIruh:h or am located undprmida
confirmation that | reported the information fo DHSMV. These reporting re iramant fo b
Florida driver license or identification card as required by this section.(F.S. 943 masux-r 775, 2115}{911 }

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

6. If | am enrolled or employed, whether for compansation ar as a voluntaer at an instifution of higher education in Florida, | MUST provide
the name, address and county of each insfitution including each campus attended, and my enroliment, volunteer, or employment status,
Each change in enroliment, volunteer, or employment status, i.e, commencement or termination, MUST be reported using the online
system maintained by the Florida Department of Law Enforcement or in person at the sheriff's office within 48 hours aftar any change in
status. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my probation officar within 48 hours
after any change in status. {F.S. 943.0435(2)(b)2.; 943.0435(14)c)2.; T75.21(6)a)1.c.; TT5.21(8)aj2.).

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. I MUST report all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change in the information using the online system maintained by the Florida Dapariment of Law Enforcement
or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any change. {F.5. 843.0435(4)(e)2.; 775.21(6)(g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. 1 MUST report all changes to employment information within 48 hours of any change In the Information using the online system
maintained by the Florida Department of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida
DOC or DuJ, this information MUST be reported to my probation officer within 48 hours of any change. {F.S. 943.0435(4)(e)2.; 775.21(6)
{g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. | MUST report any changes in vehicles owned within 48 hours In person at the sheriff's office. {F.S. 943.0435(2)(b)3.; 775.21(6)a)1.d.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient residence, |
MUST report in parson to the sheriff's office in the county where | am located within 48 hours. {F.S. 943.0435(4)(bH .; 775.21(B)g)2.2.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

11. If I report that | have vacated a parmanent, temporary, or fransisnt residence and then remain at that residence, | MUST report in_person
to the Sheriffs Office where | reported vacating my residence. Failure to report this information is a felony of the second degree. {F.S.
943.0435(4)(c); 775.21(8)(g)3.).

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. lunderstand that my address may be verified by county, state, or local law enforcement agencies. {F.5. 943.0435(6); 775.21(8)}.

13. If lintend on establishing a permanent, temporary, or transient residence in another state, jurisdiction, or country other than the State
of Florida, | MUST raport jn_person to the sheriff's office in the county of my current residence within 48 hours before the date that |
intend to leave this stale to establish residence in another state, or jurisdiction, or at least 21 days before my planned departure date if
the intended residence of 5 days or more is outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For intermational fravel | MUST also provide my fravel information, including, but not limited to, expected
daparture and return dates, flight number, airport of departure, cruise port of departure, or any other means of intended travel. If | do not
know of my travel outside of the United States 21 days before my departure date, then | MUST report in_person to the shedff's office in
the county of my current residence as soon as possible before my departure.{F.S. 943.0435(7); 775.21(6)i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. If | intend to establish a permanent, temporary, or trangient residence in ancther state or jurisdiction other than the State of Florida, or
another country, and later decide to remain in this state, | MUST report in_person to the sheriffs office to which | reported my intention
of leaving the state within 48 hours afier the intended departure date. {F.S. 843.0435(8); 775.21(6)()).
FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15. | MUST raport in person either two times per year (during the month of my birth and during the 6th month following my birth month) or
four times per year (once during the month of my birth and every 3rd month thereafier), offense/designation.
to the sheriffs office in the county in which | reside or am otherwise located to reregister, unless otherwise notified by FDLE.{F.5.
943.0435{14)a)-(b); 775.21(8){a)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

Page 5ol 6 J018-11-16 25830 AN
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Registration No: 1125151 Person Number: 73274

All saxual predators, sexual offenders convicted for offanses specified in F.5. 943.0435(14)(b), and juvenile sexual offenders
required to register per F.S. 943.0435(1)(h)1.d. are required to reregister four times per year. All other sexual offenders are

required fo reregister two times per year.
E]l AM REQUIRED TO REREGISTER |:] | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
944.607(13)(a), Florida Statutes) 944.607(13)(b), 985.4815(13)(a), Florida Statutes)
Month | must Month | must Month | | must reregister in; Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, Aprl, July & Cct
Feb Feb & Aug Aug Feb & Aug Fab Fab, May, Aug, & Nov Aug Feb, May, Aug, & Nov
Mar Mar & Sapt Sept Mar & Sapt Mar Mar, June, Sept & Dec Sept Mar, June, Sept & Dac
Agpril April & Oct Oct April & Oct Agpril April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Mov o May & Mov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec Juna, Sept, Dec & Mar

16. In addition to the registration months listed above, | MUST report in person to the sheriff's office in the county in which | am located within
48 hours of establishing a transiant residence and thereafter must report In_person every 30 days to the sheriffs office in the county
in which | am located while | maintain a transient residence. | MUST provide the addressas and locations where | maintain a transient
residence. {F.5. 843.0435(4)(b)2.; 775.21(6}{g)2.b.}.

FAILURE TO REFPORT IS A THIRD DEGREE FELONY.

17. W llive in another state, but work or attend school in Florida, | MUST register my work or school address as a temporary address within
48 hours by reporting In parson to the local shariffs office. (F.S. 943.0435(2)(a); 943.0435(2)(b)2.. 943.0435(14)(c)2. T75.21(6)(a)1 c.;
TT8.21(6)e)1.; T75.21(8)Ka)2.}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY,

18. | MUST respond to any address verification correspondence from FDLE within three weaks of the date of the correspondence. {F.S.
843.0435(14)(c)d.; 775.21(10)a))}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19, If | am employed in, carry on a vocation in, am a student in, or become a resident of another state or jurisdiction, | am on notice that |
may have a requirament to register under the laws of that state,

20, W1 fail to register after crossing state lines | may be in violation of federal law as well as stale statutes,
21. | MUST maintain registration for the duration of my life. {F.5. 943.0435(11); 775.21(6)1)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.{F.S. 943.0435(14)(c).; 775.21(10)a]}.

REGISTRATION INFORMATION 1S PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING
As a sexual predator (Florida Statute 775.21) or sexual offender (Florida Statute 943.0435, 944,607, or 985.4815),
| am required by law to abide by the requiraments listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under penalty of perjury | declare the above Is true and correct.
YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. Fngerpant,
Registrant: (>{ Witnessed by Reporting Officer: E _

Signature Required Signature Required
Printed Name: JEFFREY E EPSTEIN Date: 1171622018 Printed Name:J Date: 11/16/2018

* OFFICIAL DOCUMENT DO NOT DESTROY"
*+*** NOTE: Your next ReRegistration month is January of 2019, *****

Page 6ol 6 4018:11-16 So50:30 AM
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FDLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Governor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Afforney General
Post Office Box 1488 Jimmy Patronis, Chief Financial Officer
Richard L, Swearingen Tallahassee, FL 32303-1489 Mikki Fried, Commissioner of Agriculfune
Commissioner 1-888-357-7332
www.fdle state.fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDING JEFFREY E. EPSTEIN

m at IE
Florida Department of Law Enforcement (FDLE), Tallahassee, ida. As a records custodian, |

am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly sworn, | hereby certify that the atitached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FDLE on or about November
14, 2018 and maintained within the Florida Department of Law Enforcement's sexual offender
database and/or physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the
date of birth of January 20, 1953.

(Records Custodian)

SWORN TQ AND SUBSCRIBED before me this 14th day of January, 2019.

g VICKIL. WARD
= £5 AT Comemission ¥ GG 238601
Noétary Public or other person authorized Hind f Exgites Cclober 12, 2022 .
to administer an oath (print, type or stamp "S5 Bonded Theu Troy Fain Inseranca B05-366-101

commissioned name of notary public)

_
Personally known " or produced identification____,
Type of identification produced

Sarvice s Integrity » Respect = Quality
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Registration No: 1124662 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

*+*** Note: Your next ReRegistration month is January of 2019 *****

Registration For: November 2018 - SEXUAL OFFENDER CCS User Name: jepstain
Reason For Registration

[ mitiel Registration [ scheduied ReRagistation [X] information Updaste [ EsryiLate ReRagistration
Registrant Information

Name: JEFFREY Epstein Epslein ssv: - coe: I Rece: White Sex: _Male

*Disclosure of your Social Security Number (S5M) is mandatory pursuant o Florida law, sections 775.21, B43.0435, 044 607, 985,481, F.5., and faderal law, 42 USC 16801, et
s, Usa ol your SSN is for the purposss. ol idontification, FDLE may shans thi infarmation with the other sganciss lor ihe SAma pUIPoRE.

FLotorio Card #: [ roioh: 800" weigh: 18015 Hair Gray Eyes: Biue
Place of Birth: immigration Status: Not Applicable
Curmently on ProbationParcle: [x]Ne [ ves

Probation Type: [ stase Officer Nama: Phone: [ )
Staio
7] Federar Officer Nama: Phone: { )
Clty
[ county Officer Name: Phane: ()
Em.rir

Out of State Travel Information (Complete if permanent, temporary, or transient address is out of state)

[[] Permanentiy leaving Fiorida 1o establish a residence in another state/country Dote of Departure: [1 1102018 |
[[] Temporarily leaving Fiorida to visit another statafcountry

(] Meoving from another state o permanently estabiish a residence in Florida Doto of Arivat: [11121200 |
[[] visiting from another state and establishing a temporary address in Florida

E Other (please describe)l  |yisiling from another state and estabiishing & temparary residenca in Fionida,

Current Permanent Address Future Permanent Address
6100 Red Hook Quaners Ste B3
{Address Line 1) (Address Line 1)
Littla 51 James |slands
(Address Line 2) {Addrass Lina 2)
5t Thomas , Vi 00802 ) _
(City) {Slone) (Zip) (City) (Gtale) (Zip)
County: St Thomas End Data: Courty: Start Dato:
DldnHﬂTma permanent address at this time.

Page 10f8 0181114 3:96:02 PM
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Registration No: 1124662 Person Number: 73274

Temporary Addresses [ _|!doNOT have a smporary sddress
Plaars note: The regiatrant has reportsd additional temporary sddresass not displayed hare.

358 El Brillo Way

Palm Baach FL 33480-4730

{Sireet Address)
County: Palm Beach

' Sewe) (T

From: 07/26/2012 To

(City)
Dates you will be at this address:

Transient Addresses  [x]1do NOT have = wansisnt sddress
1. ! _
(Sirmat Addrass or location) (City) (Simie)  (Dp)
County: Dates you will be at this address: From: To:
Employment [[] 1am currently unempioyed.
1. Employer: Financial Trust Company Oceupation: Ownar Start Date: 07/26/2012
Address: 6100 Red Hook Cuarter Ste B3 St Thomas v 00802
(Streal Addrass) (City) (Stmtm)  (Dip)
County:  Saint Thomas Contacl Person:
Mailing Address Phone Numbers [oe fotv (s oSt hes reported saditions!
| ) Same as Pormanent ] Same as Temporary [[] 1 da NOT have or use any home or mobile phone numbers
S E 7T1st St Phone Number: Phone Type:
(Addrees Line 1) 1. Home
{Address Lina 2) 2 Mabile
New York . NY 10021 3. Work
(City) (Stele)  2ip) 4 Fax
County: Méw York End Debe: 5, Work
Campus Activity [2] 1am MOT & student, empioyes, or voluntser at & university or instiution of higher lsaming.
8. D ndent (] Emptoyee (] vormeer Start Date: End Date:
Univarsity/ School Nama: Campus:
Addrass:
{Sireet Address) {Ciey) ' Gy @p)
Couriy: Employer: Conlact:
Professional Licenses [%] | 6o NOT have any professional licanses.
1. _
{Number) Type) {ssusd by)
oL 20181114 316:02 PM
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Registration No: 1124662 Person Number: 73274

Passport [ [[]1 60 NOT have s Passport.

1. 1011112016 10M10/2024
(Mumber) {lssue Date) {Expiraion Date)

Emailfinternet Identifiers [[] 1 o HOT uas any emaii addresses or Intemet identifiars.

Fisase note: The registrant has reported additional online sccounts nol displayed hers.

columbiadental fyahoo.com, |esprojectfiiyahoa.com

Scars/Marks/Tattoos  [X] 1 do NOT have any Scars, Marks or Tattoos.

{Licansa Tag &) [Stala)

(Typa) (Location) { Descripticn)

2. _
(Typa) (Locafion) {Descripon)

Vahiclas [ 190 NOT own or uss & vehicie, RV, traller or mabils homs.
Flaasa note: The registrant has reported additional vehicies not displayed here.

1. 2013 Ford EXPEDITION Black Truck
{Year) {Maicis) (Modal) (ColaiColar Schama) (Vishicky Typa)
522122 MM This vehicle is:  [%] NOT used as a residence [ | Used as aresidence | Owned by registrant
{License Tag &) (State)

2. 2008 Land Rover RANGE ROVER Black Truck
{Year) {Maks) {Model) {ColodColor Scheme) {Vehice Type)
mid718 MM This vehicke is: ENOdenlm Dthidlllum Do'mudhrwm

Vessals Dlﬁm‘rm-wuh_ﬂd.
Pisase nate: Tha reglstrant has reported additionsl vessels not displayed hers.
1. 2011 Other White
{¥ear) (Vessel Type) (Color/Color Scheme) {Name of Vessel)
yos This vessel ig: [¥] MOT used as a residence [ ] Used as & residence
{Registration &)
Adjudication Information
Date Adjudicated Crime Location of Adjudcation/Comdclion Vicdirn Information
1. Ming Adull  Gander:
{County) ' B O O I
. . [XE Adull  Gandes:
TCoumty) ma e O '

Ware you or are you subject to registration or community notification in another state?  [] ves [X]No  If Yes, in what state?

Page 3ol 6
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Registration No: 1124662 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. 775.21) or sexual offender (F.S. 943.0435; 944 607, or 985.4815) | understand that | am required by law to
abidae by the following:

“Internet Identifler™ means any designation, moniker, screen name, usernama, or other name usad for sal-identification to send or receive
social Internet communication (see 5. 775.21(2){m), F.S. for definition of “social Intemet communication™). Internet identifier does not include
a date of birth, social security number, personal identification number (PIN), or password. A sexual offender's or sexual predator's use of
an Intemet identifier that discloses his or her date of birth, social security number, personal ideniification number (PN}, password, or other
information that would reveal the identity of the sexual offlender or sexual predator waives the disclosure exemption in this paragraph for
such parsonal information.

“Permanent residence” means a place where | abide, lodge, or reside for 3 or more consecutive days,

“Professional license™ means the document of authorization or certification issued to me by an agency of this state for a regulatory purposa,
or by any similar agency in ancther jurisdiction for a regulatory purpose, for me to engage in an occupation or carry out a trade or business,

"Temporary residence” means a place where | abide, lodge, or reside, including, but not limited to, vacation, business, or personal travel
destinations in or out of this stale, for a period of 3 or more days in the aggregate during any calendar year and which is not my permanent
address or, if my permanent residence is not in this state, a place whers | am employed, practice a vocation, or am enrolled as a student
for any period of time in this state,

"Transient residence™ means a county where | live, ramain, or am located for a period of 3 or more days in the aggregate during a calendar
year and which is not my permanent or temporary address. The term includes, but is not limited to, a place where | sleep or seek shelter
and a location that has no specific sireet address.

*Vehicles owned" means any motor vahicle as defined in 5. 320.01, which is registered, co-registered, leasad, titled, or rented by me; a
rented vehicle that | am authorized to drive; or a vehiche for which | am insured as a driver. The term also includes any motor vehicle as
defined in 5. 320.01, which is registered, co-registerad, leased, titled, or rented by a person or persons residing at my permanent residence
for 5 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residence in this state, or release from custody andfor supervision of the Deparimant of
Corrections (DOC), the Department of Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
In pereon to the local sheriff's office to register my temporary, transient, or permanent address and other information specified in statute.
If | am convicted of an offense that requires registration and am not under custody andior supervision of DOC | must report in persen to
the sheriffs office in the county of comviction within 48 hours of the conviction (F.S. 943.0435(2)(a). 775.21(8)e)).
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. Al regisiration, | MUST provide the following information to the department: name; date of birth; social security number; race; sex;
haight; weight; tattoos or other identifying marks; hair and aye color; photograph; all home telephone numbers and callular telaphona
numbars; all electronic mail addresses, Intermet identifiers, and each Intemet identifier's corresponding website homepage or application
software name; address of all permanant and legal residances; address of any current tlemporary residence; any transient residence
within the state; address, location, description and dates of any curment or known future temporary residence within the state or out
of state; occupation and place of employment; make, model, color, vehicle identification number (VIN), and license tag number of all
vehicles owned; date and place of each conviction; fingerprints; palm prints; and a briaf description of the crima or crimes committed. |
must also produce my passport (if | have ona). If | am an alien, | must produce or provide information about documents establishing my
immigration status. | must also provide information about all professional licenses | have, {F.S. 943.0435(2)(b); T75.21(6)a)1.}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the iniial registration of information as required in #2 above, | MUST report |n person 1o the driver license office of
the Dapartment of Highway Safaty and Motor Vehicles (DHSMVY) and provide proof of initial registration as a sexual offender or predator to
secure or renew a valid Florida driver licensa or ideniification card displaying one of the following designations: "SEXUAL PREDATOR"
or “943.0435, F.8." unless a driver license or identification card with such designation was previously secured or updated. | must submil
to the taking of a photograph for use by the department in maintaining cumrent records of sexual offenders/predators. {F.S. 943.0435(3);
TT5.21(8)N)

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

4. Within 48 hours after using any elecironic mail address or Internet identifier, | MUST report it using the online system maintained
by the Florida Department of Law Enforcement or In person at the sheriffs office. OR, if | am on supervision with the Florida DOC or
DJJ, this information MUST be reported to my probation officer before using such electronic mail addresses or Internet identifiers. {F.5.
943.0435(4)e)1.; 775.21(6)g)5.a.).

FAILURE TO REPORT THIS INFORMATION AS REQUIRED 1S A THIRD DEGREE FELONY,
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Registration No: 1124662 Person Number: 73274

5. [Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my permanent, temporary,
or transient residence or change in name made by mamiage or other legal procass, | MUST report In_person to a driver licensa office
to update my driver licensa or identification card and ensure that the driver license or identification card displays the designations as
identified in #3 above. If | am unable to secure or update a driver license or identification card with DHSMV, | must also report any change
of my residence or nama within 4mau'immud\nngutnlhoiharﬂ:annhtmmmtywmm Iruidauram locatad mdprml:lo

ion card as required by this section,{F.S. 943.0435(4)(a); 775.21(8)(g)1.).
FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED 1S A THIRD DEGREE FELONY.

6. Iflam enrolled or employed, whather for compensation or as a volunteer at an institution of higher aducation in Florida, | MUST provide
the name, address and county of each institution including sach campus atiended, and my enmolimeant, volunteer, or employment status.
Each change in enroliment, volunteer, or employment status, i.e. commencement or termination, MUST be reported using the online
system maintained by the Florida Department of Law Enforcement or in person at the sheriff's office within 48 hours after any change in
status. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my probation officer within 48 hours
after any change in status. {F.5. 843.0435(2)(b)2.; 843.0435(14)(c)2.; 775.21(6)a)1 c.; 775.21(8)(a)2.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. I MUST repert all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change In the information using the online system maintained by the Florida Department of Law Enforcement
or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any change. {F.5. 943.0435(4)(e)2.; 775.21(6)(g)5.b.).

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS |15 A THIRD DEGREE FELONY.

8. | MUST report all changes to employment information within 48 hours of any change in the information using the online system
maintained by the Florida Dapartment of Law Enforcameant or in parson at the sherlffs office. OR, If | am on supervision with the Florida
DOC or DU, this information MUST be reported to my probation officer within 48 hours of any change. {F.5, 843.0435(4)(e)2.; 775.21(6)
(g)5.b.).

FAILURE TO REPORT THIS INFORMATION WITHIMN 48 HOURS IS A THIRD DEGREE FELONY.

8. I MUST report any changes in vehicles ownad within 48 hours in parson at the sheriffs office. {F.S. 943.0435(2)(b)3.; 775.21(6)a)1.d.).
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, tempaorary, or transient residance, |
MUST report in person to the sheriffs office in the county where | am located within 48 hours, {F.5. 943.0435(4)(b)1.; 775.21(6)g)2.a.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

11. If I report that | have vacated a parmanent, temporary, of transient residence and then remain at that residence, | MUST report In person
to the Sheriffs Office where | reported vacating my residence. Failure to report this information Is a felony of the second degres. {F.S.
943.0435(4)(c); T75.21(6)0)3.}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. 1 undarstand that my address may ba vanhod by county, state, or local law enforcement agencies. (F.S. 843,0435(6); 775.21(8)}.

13. If | intend on establishing a permanant, temporary, or transient residence in another state, jurisdiction, or country other than the State
of Florida, | MUST report in_person to the sheriffs office in the county of my current residence within 48 hours befora the date that |
intend 1o leave this state to establish residence in another state, or jurisdiction, or at least 21 days before my planned departure date if
the intended residence of 5 days or more is outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For international travel | MUST also provide my travel information, including, but not limited to, expected
departure and return dates, flight number, alrport of departure, cruise port of departure, or any other means of intended travel. If | do not
know of my travel outside of the United States 21 days before my depariure date, then | MUST report in_person to the sheriff's office in
the county of my current residence as soon a5 possible before my departure.{F.5. 943.0435(T); 77521(6)i)).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. If |l intend to establish a permanent, temporary, or ransient residence in another state or jurisdiction other than the State of Florida, or
another country, and later decide to remain in this state, | MUST report In parson to the sheriffs office to which | reported my intention
of leaving the state within 48 hours after the intended departure date. {F.5. 843.0435(8); 775.21(6)()}.
FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15. | MUST report in person either fwo times per year (during the month of my birth and during the 6th month I'nllowm my birth month) or
four timas per year (once during the month of my birth and every 3rd month thareafter), depandi pOn m a/de j
to the sheriff's office in the county in which | reside or am otherwise located to reregister, unlemnﬂ'mmnmﬁudhyFDLE{FS
243.0435(14)(a)-(b); TT5.21(8)(a)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.
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Registration No: 1124662 Person Number: 73274
All sexusl predators, sexual offenders convicted for offenses specified in F.5. 943.0435(14)(b), and juvenile sexual offenders
required to register per F.S. 943.0435(1)(h}1.d. are required to reregister four timas par yoar, All other sexual offendears are

required to reregister two limes per year.
[X]1 AM REQUIRED TO REREGISTER ﬁ | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sectlons 775.21(8)(a), 943.0435(14)(b),
944.607(13)(a), Florida Statutes) 944.607(13)(b), 985.4815(13)(a), Florida Statutes)
Month | must Month 1 must Month | | must reregister in: Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Feb Fab & Aug Aug Fab & Aug Fab Fab, May, Aug, & Nov Aug Fab, May, Aug, & Nov
Mar Mar & Sapl Sapt Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, June, Sept & Doc
April April & Oct Oct April & Oct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Mov MNov May & Mov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dac & Mar

16. In addition to tha registration months listed above, | MUST report in parson 1o the sherif's office in the county in which | am located within
48 hours of establishing & transient residence and thereafter must report in_person every 30 days to the sheriffs office in the county
in which | am located while | maintain a transient residence. | MUST provide the addresses and locations where | maintain a transient

I'MHHM.{F.S. 843.0435(4)(b)2.; 775.21(6){g)2.b.}.
FAILURE TO REPORT IS A THIRD DE FELONY.

17. If 1 live in another state, but work or attend school in Florida, | MUST register my work or school address as a temporary addrass within
48 hours by reporting in_person to the local sheriff's office. {F.S. 843.0435(2)(a); 943.0435(2)(b)2.; 943.0435(14){c)2.; T75.21(6)(a)1.c;
TT5.21(6){e)1.; 775.21(8)(a)2.).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond to any address verification correspondance from FDLE within three weaks of the date of the correspondance. {F.S.
943.0435(14)(c).; 775.21(10){a)}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If | am employed in, carry on a vocation in, am a student in, or bacome a resident of another state or jurisdiction, | am on notica that |
may have a requirement to register under the laws of that state.

20. i i fail to register after crossing state lines | may be in violation of federal law as well as state statutes.

21. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6)I)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.{F.S. 943.0435(14)(c.; 775.21{10){a}}.

REGISTRATION INFORMATION 1S PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING
As a sexual predator (Florida Statute 775.21) or sexual offander (Florida Statute 943.0435, 944,607, or 985.4815),
| am required by law to ablde by the regquiraments listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under penalty of perjury | declare the above is true and correct.
YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. _Fingarpdnl
Registrant: M Witnessed by Reporting Officer: E

Signature Required Signatune Reguinesd
Printed Name: JEFFREY Epstein Epstein Date: 117142018 Printed Name: [ Date: 11/14/2018

*OFFICIAL DOCUMENT DO NOT DESTROY™
=== NOTE: Your next ReRegistration month is January of 2019, =™

b 2018-11:14 3:16.02 PM
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FOLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Atfomey General
Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L, Swearingen Tallashassee, FL 32303-1480 Nikki Fried, Commissioner of Agriculfure
Commissioner 1-888-357-7332
www. fdle state fl.us
STATE OF FLORIDA
COUNTY OF LEON

ERTIFICATION OF DOCUMENTS
REGARDING JEFFREY E. EPSTEIN

, at the
Florida Department of Law Enforcement (FDLE), Tallahassee, Florida. As a records custodian, |
am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly swomn, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FDLE on or about July 3, 2018
and maintained within the Florida Department of Law Enforcement's sexual offender database
and/or physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the date of
birth of January 20, 1953.

(Records Custodian)

SWORNTO A.ND SUBSCRIBED befure me this 14th day of January, 2019.

— ?"'. -'I ,r”"_f i f,/

1.'-*"' '-q.«. VICKI L. WARD
. . ﬂ % Comeniesion # GG 238604
Notary Public or other person authorized a‘[; Evpires Oclober 12, 2022 .
to administer an oath (print, type or stamp Banded Trey Vo Fi lasurance 800-345-

commissioned name ow public)
Personally known or produced identification

Type of identification produced

Service « Integrity = Respect + Quality
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Registration No: 1082124 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

w+*** Note: Your next ReRegistration month is January of 2019 *****

Registration For: July 2018 - SEXUAL OFFENDER CCS User Name: jepstein
Reason For Registration
[[] inisist Registration [£] Scheduiec ReRegisiration [ termation Update [ estytste ReRsgistration
Registrant Information
Name. JEFFREY E EPSTEIN ssn: L oce: L Rece Wit Sex: _Male
T (Fwstheode Last, SueR)

‘Disclosure of your Social Security Number (S5N) is mandstony pursuant to Florida law, sactions TT5.21, 943.0435, 044 607, 985,481, F.5., and federal law, 42 USC 16901, ot
s, Uss of your SSM is kod tha purposss of Bantification, FOLE may share the infarmation with the other agancies for ihe sama purpose.

FLOL or 1D Card # [  reiont 500" Weight: 1801bs _  Hair- Grey Eyes: Blue
Place of Birih: Immigration Status: Not Applicable
Currently on ProbationParcie: [x]ne  [] Yes

Probation Type:  [] state Officer Name: Phone: ()
State
[ Federal Officer Name: Phone: { )
Ely
[0 county ) Officer Name: Phone: { )
County

Out of State Travel Information (Complete if permanent, temporary, or transient address Is out of state)

DPmmu'ﬂyhaﬁnthﬂdahaMaharﬂnmhum&uammw MMMW:E
D Temporarily leaving Florda to visit anather state/country
Dmvhgmmmmpmmmmnmminm Mﬂ,ni,,tl:

[] siting from another state and establishing a lemporary address in Florida
[[] other (please describe):

Current Permanent Address Future Permanent Address

6100 Red Hook Quarters Sle B3

{Acdress Lina 1) {Address Line 1}

Little 51 Jamaes Islands

{Address Lina 2) {Address Line 2}

St Thomas . 0oB02 ,

(City) (Statn) (Zip) (City) (State) (Zm)

County: St Thomas End Data: County: Star Dabes:
ID | do NOT have a parmanent address at this time.

Page 1ol 8 2016-07-03 8:24:35 AM
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Registration No: 1082124 Person Number: 73274
Temporary Addresses [_]!de NOT have a temporary address
Fleass note: Tha registrant hes reportad sdditional lemporsry addrasses not displayed bare,
1. 358 El Brillo Way Pairm Beach , FL 33480-4730
(Straed Address) (City) (Stata)  (Zip)

County. Palm Beach Dates you will be al this address:

From: 0712820412 To

Transient Addresses [X] | do NOT have s translent address

1.

(Stree! Address or location) {City) Sae)  2ip)
County: Dates you will be at this address: From: To:
Employment [[] 18 currentty unampioyed.
1. Employer Financial Trust Company Occupation: Ownar Start Date! (7/268/2012
Address: 6100 Red Hook Quarter Ste B3 5t Thomas , Wi 00802
{Stroel Address) {City) (State})  (Zip)
County:  Saint Thomas Contacl Person

Plesse note: The reglatrant hes reported sdditional
Mailling Address Phone Numbers ©lee "o e et
[[] same ss Permanant [[] same as Temporary [J 1 60 HOT have or use any homs or moblis phona numbsrs
9E Tist 81 Phone Number: Phone Type:
(Address Line 1) 1. b
{Address Line 2) 2. Mabile
New Yark , Ny 10021 3 Work
icity) (Staw) (@) 4 —
County: New York End Date: 5. Work
Gmpmm Elnm.mmuMu-MuMﬂmmm
1. [ swdent [] employes [ vormien Start Date: End Date:
Univarsity/School Hame: Campus:
mm: . _
[Straat Address) [City) (State)  (Zip)
County: Employer: Contact:
Professional Licenses [%]1de NOT have any professional icenses.
1.
{Murnibar) Typa) {lssund by)
Foundoin 20180703 9:2435 AM
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Registration No: 1082124 Person Number: 73274

Passport [[] 1 da NOT have & Passport.

1. 10/11/2016 1010/2024
{Number} {lasus Date) {Expiralion Date)

Emailinternet identifiers [[] # 9o HOT use sny email addresses or Internst ldentifiers.

Please note: The registrant has reperted additional online sccounts not displayed here.
columbsadantal 1 @yahoo.com, jeeproscl@yahos.com

Scars/Marks/Tattoos  [X] | ds NOT have any Scars, Marks or Tatioos.

1.

(Type) (Lecation) {Descripiion)

2. _

Type) [Location) (Dwscrigtion)

Vehicles [] 1 do NOT own or uss & vahicie, R, tralisr or mobils home.
Please note: The reglitrant has reported sdditional vehicles not displayed hers.

1. 2013 Fard EXPEDITION Black Truck
{Year) { Maike) [Madel) {CalorColar Schama) {Vakicle Typa)
522rzz NM This vehicle is:  [X] NOT used as a rasidence [ Used as a residence [ Ownediby registrant
(Licanse Tag #) {State)

2, 2008 Land Rover RANGE ROVER Black Truck
(Yaar) (= [Moded) {Color/Color Scheme) {Vehicle Typa)
mikiT 18 NM This vehicle is:  [%) NOTusedas s residenca [ Used as a residence [ Ownod by registrant
(License Tag #) (Stats)

Vessels [[] 160 MOT own & vessel or houssboat.

Pisase note: The reglatrant has reported sdditional vessals not displayed here.

1. 2011 Crthar White
(Yaar) {Vassal Typa) {ColorCalor Schama) (Maimb of Vassel)
¥Es This vessal is: EHDdeuanddm Dumﬂ.aras'deme
{Ragistration &)

Adjudication Information

Date Adjudicated Crime Location of Adjudication/Conviction Victim Information
1.
- IMiinar Adll  Gander
{County} {State) D D
!. R [Miinse Adll  Gander
{County) (State) O O ’

Ware you or are you subject to registration or community nofification in another state? [ Yes [X] Mo If Yes, in what state?

Page 36 2018-07-03 92435 AM
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Registration No: 1082124 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. 775.21) or sexusl offender (F.S. 943.0435; 944 607, or 985.4815) | understand that | am required by law to
abide by the following:

“Internet identifier” means any designation, moniker, screen name, username, or other name used for sell-identification to send or receive
social Internet communication (see s. 775.21(2){m), F.5. for definition of “social Intemet communication”). Internet identifier doas not includs
a date of birth, social security number, parsonal identification number (PIN), or password, A sexual offender's or sexual predator's use of
an Internet identifier that discloses his or her date of birth, social security number, personal identification number (PIN), password, or other
information that would reveal the identity of the saxual offendar or sexual predalor waives the disclosure exemption in this paragraph for
such parsonal information.

"Permanent residence™ means a place whara | abide, lodge, or raside for 3 or more consecutive days.

"Professional license” means the document of authorization or certification issued to me by an agency of this state for a regulatory purpose,
or by any similar agency in another jurisdiction for a regulatory purpose, for me to engage in an occupation or carmry out a trade or business.

"Temporary residence” means a place whare | abide, lodge, or reside, including, but not limited to, vacation, business, or personal travel
destinations in or out of this state, for a period of 3 or more days in the aggregate during any calendar year and which is not my permanent
address or, il my permanant residence is not in this state, a place where | am employad, practice a vocation, or am enrolled as a student
for any period of time in this state.

"Transiont residence™ means a county where | live, remain, or am located for a period of 3 or more days in the aggregate during a calendar
year and which is not my permanent or temporary addrass. The term includes, but is not limited to, a place where | sleep or seek shelter
and a location that has no specific street address.

"Vehicles owned" means any motor vehicle as defined in s. 320,01, which is registered, co-registered, leased, titled, or rented by me; a
rented vehicle that | am authorized 1o drive; or a vehicle for which | am insured as a drver. The term also includes any motor vehicle as
dafined in 5. 320.01, which s registered, co-registerad, leased, titled, or rentad by a person or parsons residing at my parmaneant residence
for 5 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residence in this state, or release from custody andlor suparvision of the Department of
Corrections (DOC), the Department of Children and Family Sarvices (DCFS), or the Department of Juvenile Justice (DJJ), | MUST repart
in parson to the local sheriff's office to register my temporary, transient, or parmanant address and other information specified in statute.
If | am convicted of an offense that requires registration and am not under custody and/or supervision of DOC | must report in person to
the sheriff's offica in the county of conviction within 48 hours of the conviction.(F.S. 943.0435(2)a); 775.21(6)e)).

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. At registration, | MUST provide the following information to the department: name; date of birth; social security number; race; sex;
height; weight; tattoos or other identifying marks; hair and eye color; photograph; all home telephone numbers and cellular telephone
numbers; all electronic mail addresses, Intemet identifiers, and sach Intermet identifier's comesponding website homepage or application
software name; address of all parmanant and legal residences; address of any current temporary residence; any transient residence
within the state; address, location, description and dates of any curmment or known future temporary residence within the state or out
of state; occupation and place of employment; make, model, color, vehicle identification number (VIM), and license tag number of all
vahiclas owned; date and place of each conviction; fingerprints; palm prints; and a brief description of the crime or crimes committed. |
must also produce my passport (if | have one). If | am an alien, | must produce or provide information about documents establishing my
immigration status. | must also provide information abouwt all professional licenses | have. {F.5. 843.0435(2)(b); 775.21(6)(a)1.}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY,

3. Within 48 hours after the initial registration of information as required in #2 above, | MUST report jn_person to the driver license office of
the Department of Highway Safaty and Motor Viehiclas (DHSMV) and provide proof of initial regisiration as a sexual offender or predator to
secure or renew a valid Florida driver license or identification card displaying one of the following designations: "SEXUAL PREDATOR™
or "843.0435, F.5." unless a driver license or identification card with such designation was previously secured or updated. | must submit
to the taking of a photograph for use by the department in maintaining current records of sexual offenders/predators. {F.S. 943.0435(3);
TT5.21(8)(MN).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

4. Within 48 hours after using any electronic mail address or Internet identifier, | MUST report it using the online system maintained
by the Florida Department of Law Enforcement or in person at the sheriff's office. OR, if | am on supervision with the Florida DOC or
D.JJ, this information MUST be reported fo my probation officer before using such electronic mail addresses or Internet identifiers, {F.S.
943.0435(4)(e)1.; 7T75.21(6)(g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY.
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Registration No: 1082124 Person Number: 73274

5. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my permaneant, temporary,
or transient residence or change in name made by marriage or other legal process, | MUST report in_person to a driver license offica
to update my driver license or identification card and ensure that the driver license or identification card displays the designations as
identified in #3 above. If | am unable to secure or update a driver license or identification card with DHSMV, | must alzo report any change
of my residence or nama within 48 hours after the change to the sheriffs office in the county whare | reside or am locatad and provide
mmmmlmﬂmimmmmnm mwwmﬂ
Florida driver license or identification ca : saction.{F.S. 943.0435(4)(a), 775.21(6)(g)1.}.

FAILURE TO MAINTAIN, ACQUIRE, nHREHEWhDHNEH LIGEHSEQHHGMDMHEQUIFEDISATHIRH DEGREE FELONY.

6. Ifl am enrolled or amployed, whether for compensation or as a voluntear at an institution of higher aducation in Florida, | MUST provide
the name, address and county of each institution including each campus attended, and my enroliment, volunteer, or employment status.
Each change in enroliment, volunteer, or employment status, i.e. commencement or termination, MUST be reported using the online
systam maintained by the Florida Department of Law Enforcement or in person at the sheriff's office within 48 hours after any change in
status. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my probation officer within 48 hours
after any change in stalus. {F.5. 943.0435(2)(b)2.; 943.0435(14)(c)2.; T75.21(6)(a)1 c.; TT5.21(B)(a)2.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. | MUST report all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change In the informatlon using the online system maintained by the Florida Depariment of Law Enforcement
or in person at the sheriff's office. OR, if | am on supervision with the: Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any changa. (F.S. 943.0435(4)(e)2.; 775.21(6)(g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. | MUST report all changes to employment information within 48 hours of any change in the information using the online system
maintained by the Florida Depariment of Law Enforcement or in person al the sheriff's office. OR, if | am on supervision with the Florida
DOC or DJJ, this information MUST be reported to my probation officar within 48 hours of any change. {F.5. 943.0435(4)(e)2.; 775.21(6)
{g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

9. IMUST report any changes in vehicles ownad within 48 hours In_person at the sherilfs office. [F.5. 943.0435(2)(b)3.; 775.21(6){a)1.d.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. If | vacate a parmanent, lemporary, or transient residence, and do not have another parmanent, tamporary, or fransient residenca, |
MUST report in person to the sheriff's office in the county where | am located within 48 hours. {F.5. 943.0435(4)(b)1.; 775.21(6)g)2.a.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

11. If i report that | have vacated a permanent, lemporary, or transient residence and then remain at that residencs, | MUST report in person
to the Sheriffs Office where | reported vacating my residanca. Failure to report this information is a felony of the second degree. (F.S.
943.0435(4)(c); 775.21(8)(g)3.).

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. | understand that my address may be verified by county, state, or local law enforcemant agencies. {F.5. 943.0435(8); 775.21(8)}.

13. If lintend on establishing a permanent, temporary, or transient residence In another state, jurlsdiction, or country other than the State
of Florida, | MUST report in_person to the sheniffs office in the county of my current residence within 48 hours before the date that |
intend to leave this stale to establish residence in another stale, or jurisdiction, or at least 21 days before my planned departure date if
the intended residence of 5 days or more is outside of the United States. | MUST provide the address, municipality, county, stata, and
country of intended residence. For international travel | MUST also provide my travel information, including, but not limited to, expected
departure and return dates, flight number, airport of daparture, cruise port of departure, or any other maans of intended travel. If | do not
know of my travel outside of the United States 21 days before my departure date, then | MUST report in person to the sheriffs office in
the county of my current residence as soon as possible before my departure.{F.S. 943.0435(7); T75.21(6)(i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. If | intend to establish a parmanent, temporary, or ransient residence in another state or jurisdiction other than the State of Florida, or
anaother country, and |ater decide to remain in this state, | MUST report n person to the sheriff's office to which | reported my intention
of leaving the state within 48 hours after the intended departure date. {F.5. 943.0435(8); 775.21(6)()).
FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15. | MUST report In person either fwo times per year (during the month of my birth and d.ﬂngﬂ'mﬂm nmrﬂhhllnwingmy birth nmu'u}nr
four times per year (once during the month of my birth and every 3rd month thereafter), dep s
to the sheriffs office in the county in which | reside or am otherwise located to reregister, uﬂmmam mtﬁudbyFDLE{FB
943.0435(14){a)-(b); 775.21(8){a)).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.
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Registration No: 1082124 Person Number: 73274

Al ssxusl predators, sexual offenders convicted for offenses specified in F.5. 943.0435(14)(b), and juvenile sexual offenders
required o register per F.5. 943.0435(1)(h}1.d. are required lo reregisier four limas par year, All other sexual offenders are

required to reregister two timas per year.
[X]! AM REQUIRED TO REREGISTER BN | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sections 775.21(8){a), 943.0435(14)(b),
944.607{13)(a), Florida Statutes) 944.607(13)(b), 985.4815(13)(a), Florida Statutes)
Month | must Month | must Month | | must reregister in: Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister In: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Fab Feb & Aug Aug Feb & Aug Fab Feb, May, Aug, & Nov Aug Fab, May, Aug, & Nov
Mar Mar & Sapt Sept Mar & Sapt Mar Mar, June, Sept & Deac Sapt Mar, June, Sept & Dec
April April & Oct Oct April & Oct Apil April, July, Oct & Jan Ot April, July, Oct & Jan
May May & Mov Now May & Mov May May, Aug, Nov & Feb Nov May, Aug, Nov & Fab
Juna June & Dec Dec June & Dec June June, Sept, Dac & Mar Dec June, Sept, Dec & Mar

16. In addition to the registration months listed above, | MUST report in person to the sheriff's office in the county in which | am located within
48 hours of eslablishing a transient residence and thereafter must report In_person every 30 days to the sheriffs office in the county
in which | am located while | maintain a transient residence. | MUST provide the addresses and locations where | maintain a transient
residence. {F.S. 943.0435(4)(b)2.; 775.21(6)(g)2.b.}.

FAILURE TO REPORT ISATHIRD D E FELONY.

17. If llive in another state, but work or attend school in Florda, | MUST register my work or school address as a temporary address within
48 hours by reporting In person to the local sheriff's office. {F.S. 943.0435(2)(a). 943.0435(2)(b)2.; 943.0435(14)(c)2.; 7T75.21(6)a)1.c.;
775.21(6)e)1.; 775.21(8)a)2.}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond to any address verification correspondence from FDLE within three weeks of the date of the corespondence. {F.S.
843.0435(14)(cM.; 775.21(10)(a}}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If | am employed in, carry on & vocation in, am a student in, or become a resident of anaother state or jurisdiction, | am on notice that |
may have a requirement to register under the laws of that stale.

20. If | fall to register after crossing state lines | may be in violation of federal law as well as state statutes.
21. | MUST maintain ragistration for the duration of my life. (F.S. 943.0435(11); 775.21(6)(1)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.(F.S. 943.0435(14)(c)d.; 775.21(10)(a)}.

REGISTRATION INFORMATION IS PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING
As a sexual predator (Florlda Statute 775.21) or sexual offender (Florida Statute 943.0435, 944,607, or 985.4815),
| am required by law to abide by the requiraments listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under penalty of perjury | declare the above |s true and correct.
YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. JFmgerpont.
Registrant: : f Witnessed by Reporting Officer: E

Slgnature Requinsd Signatures FRegured
Printed Name: JEFFREY E EPSTEIN Date: 07032018 Printed Name: [ Date: 07/03/2018

* OFFICIAL DOCUMENT DO NOT DESTROY"
vt NOTE: Your next ReRegistration month is January of 2019, =

Paga 6ol & 20180703 §34:35 AM

EFTA00098578



FOLE

Florida Depariment of Criminal Investigations and Forensic Sclence Services Ron DeSantis, Governor
Law Enforcement Enforcement and Investigative Support Ashley Mocdy, Afforney General

Post Office Box 1488 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen  Tallahassee, FL 32303-1489 Nikki Fried, Commissioner of Agnicullure
Commissioner 1-888-357-7332

www fdle state fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDING JEFFREY E. EPSTEIN

a

orida Department nforcement , Ta ssee, Flonda. As a records custodian, |
am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly sworn, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Depariment of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FDLE on or about January 4,
2018 and maintained within the Florida Department of Law Enforcement's sexual offender
database and/or physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the
date of birth of January 20, 1953.

ecords Custodian)

SWORN TQAND SUBSCRIBED before me this 14th day of January, 2019.

e PR, VICKIL WARD

. 155 A ™ Commission # GG 238601
Nﬂifgw oG or o skt uhorized 5 &7 Expires October 12, 2022
to aiminister an oath (print, type or stamp TUTEE b P oy FoinInsanco HOST000
commissioned name of notary public) -

<

Personally known _“~_ or produced identification____,
Type of identification produced

Service +Infegrify » Respect » Quality
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Registration No: 1026221 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2018 *****

Registration For: January 2018 - SEXUAL OFFENDER CCS User Nama: |epstein
Reason For Reglstration
[[] initiat Registeation [£] scheduled ReRegiswation [ mtormation update [ esnynets Remegistration
Registrant Information
Name: JEFFREY E EPSTEIN ssv: . co=: B e Whits Sex; _Male
T Erl Niade o Sl

“Disclosura of your Social Secunty Numbar (SSN) is mandatory pursuant 1o Flonda law, seclions 775.21, 943.0435, 044 60T, 585,481, F.5., and federal law, 42 LSC 16801, &l
e, Usa of your S5M i for the purposes of iMantifeation, FOLE mny ahare the informaticn with the othar agencies fof the S0 purpoio,

FL oL or 1D Card #: [  +eigne 500" Weight: 1801bs _  Hair Gray Eyes: Blue
Placa of Birth: Immigration Status: Mot Applicable
Currently on ProbationParcle: [x]ne  [] ves

Probation Type:  [] Staw Officar Name: Phone: ([ )
Elate
] Fedemal Officer Name: Phone: ()
Cly
[ counsy Officer Name: Phane: [}
County

Out of State Travel Information (Complete If parmanent, temporary, or transient address is out of state)

DPmMyimﬂmHmﬂthﬂhhamﬂminmm MﬂmM:
[[] Temporarily leaving Florda to visit another state/country
[[] Moving from another state to permanently establish a residence in Florida DatoofAmvat[ |

D Visiting from another state and establishing a temporary address in Florida
[ otrer (please descrie):

Current Permanent Address Future Permanent Address
6100 Red Hook Quarnsrs St B3
(Address Line 1) [Address Line 1}
Little St James Islands
{Address Line 2) {Address Line 2)
51 Thomas L ooso2 ;
Cty) iStele) (Do) [Gity) (Sate) (Do)
County: St Thomas End Data: County: Start Date:
|DIdnHﬂTMHammlddmatihhtim.
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Registration No: 1026221 Person Number: 73274

Temporary Addresses [ deMOT have s tamporary address
Pleass note; The eghstrant has mported additional temporary sddreasas not displayed hars.

1. 354 E| Brillo Way Palm Baach \ FL 33480-4730
(Streat Addrass) Gity) (Stale)  (Zip)
County: Palm Baach Dates you will be at this address; From: o7/262012 To:

Transient Addresses  [X] 1do NOT have s transient addrexs

1. ,

(Streat Address or Incation) (City) Stale)  (2ip)
County: Dates you will be at this address:  From: To:

Employment [[] 1 am currentty unempiloyed.

1. Employer: Financial Trust Company Occupation. Cwmaer Start Dale: 07/26/2012
Addross: 6100 Red Hook Qiuarter Ste B3 5t Thomas \ Vi 00B02

{Streat Addrass) {City} (State)  (Zip)
County:  Saint Thomas Conlact Parson:
Plsass note; The registrant has reported additional

Malling Address Phone Numbers [ ot epiaved hers.

[] same ss Permanent [ ] Same as Temporary [[] 140 NOT have or uss any home or mobile phons numbsrs

O E 71st 8t Phone Number: Phone Type:

{Acdress Line 1] 1. Home

{Acdress Line 2) 2 Mabile

New York , Ny 10021 3 Fax

(City) {State)  (2p) 4. Work

County: New York End Dats: 5 Fax

Campus Activity [£] 1am MOT & studert, smplayss, or volunteer at & university or Institution of higher lsaming.

1. [ stusent [] Empioyes [ ] volunteor Slart Dae: End Date:
University'School Name: Campus:

Addrass:
{Sireet Addrass) {ciy) ' [Swe)  @p)
Caosanity: Employer: Conlact:

Professional Licenses [X]!doMOT have any professional licenses.

1. a
(Number) (Typa) (issued by)

Page 2 of 6 20180104 B:09:11 AM
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Registration No: 1026221 Person Number: 73274

Passport [ 1 de NOT have & Passport.

. TR 101172016 10/10/2024
(Number) [imsy8 Data) (Experation Date)

Emailfinternet ldentiflers [[] 140 HOT use any email addressss or Internst Identifiers.

Please note: The registrant has reported additional online sccounts not displayed hare.
columbiscants 1 fyshoo.com, jseprocillyahos com

Scars/Marks/Tattoos  [X] 1 de NOT have any Scars, Marks or Tattoos.

1.
(Type) (Locabon) {Deacription)

2. _

(Typa) (Location) {Description)
Vehicles [[] 1 do HOT owm or use & vehicle, RV, traller or mobile home.
Pleaso note: The registrant has reported additiona! vehicles nat displayed hare.

1. 2013 Ford EXPEDITION Black Truck
{Tear) (Maka) {Model) {Calar/Color Schame) [Vehicla Typa)
522rzz i This vehicle (s Emmu.m Dl}udlllmidm Dﬂvmldbyw
(LesnsaTag #)  (Stale)

2. ;2 Cadillac OTHER Bilack Truck
(Yaar) (Makia) (Modael) (ColonColor Schome) [Viehicle Typa)
3455 MY This vahicle s Emm-.m DUudlilt-le Dﬂmﬂwm-i
{Lzense Tag #) | Skle)

Vessels [[] 1 de HOT own & vesssl or houssboat.

Please note: The registrant has reported edditional vessals not displayed here.

1. 2011 Other While
(Yaar) (Viesanl Typa) (ColorCaolor Schama) (Harme of Vassal)
yos This vessel is: [X] NOT usod as a residenca [ ] Used as a residance
(Registrakon #)

Ad|udication Information
Date Adjudicated Crime Location of Adjudication/Corviction Victim Informalion

L _ - Minor [J gt Gender
{County) {Stata) D D '

2. § Ibireoe Adut  Gander:
{Counity) {Stata) t O

Wire you or are you subject o registration or community notificalion in another state? [ ves [X] Mo If Yes, in what state?
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Registration No: 1026221 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.S. 775.21) or sexual offender (F.S. 943.0435; 944.607; or 985.4815) | understand that | am required by law to
abide by the following:

“Internat identifiar™ means any designation, monikar, screen name, usernama, or other name used for self-identification 1o send or receive
social Intemet communication (see s, 775.21(2)(m), F.5. for definition of “social Intemet communication®). internet identifier does not include
a date of birth, soclal security numbar, parsonal identification number (PIN), or password. A sexual offender's or sexual predator's use of
an Internet identifier that discloses his or her date of birth, social security number, personal identification number (PIN), password, or olher
information that would reveal the identity of the sexual offender or sexual predator waives the disclosure exemption in this paragraph for
such personal information.

“Permanent residence™ means a place where | abide, lodge, or raside for 5 or more consecutive days.

“Professional license™ means the document of authorization or certification issued fo me by an agency of this state for a regulatory purpose,
or by any similar agency in another jurisdiction for a regulatory purpose, for me to engage in an occupation or carry out a trade or business,

*Temporary residence” means a place where | abide, lodge, or reside, including, but not limited to, vacation, business, or personal travel
destinations in or out of this state, for a period of 5 or more days in the aggregate during any calendar year and which is not my permanent
address or, if my permanent residence is not in this state, a place where | am employed, practice a vocation, or am enrolled as a student
for any period of time in this state.

"Transient residence” means a county where | live, remain, or am located for a period of 5 or more days in the aggregate during a calendar
year and which is not my permanent or temporary address. The term includes, but is not limited 1o, a place where | sleep or seek shelter
and a location that has no specific street address,

"Vehicles owned" means any motor vehicle as defined in s. 320.01, which Is registered, co-registered, leased, litled, or rented by me; a
rented vahicle that | am authorzed to drive; or a vehicle for which | am insured as a driver. The term also includes any motor vehicle as
defined in 5. 320.01, which is registered, co-registered, leasad, titled, or rented by a parson or persons residing at my parmanent residence
for 5 or mora consecutive days.

1. Within 48 hours of establishing or maintaining a residance in this siate, or release from custody andlor supervision of tha Department of
Corrections (DOC), the Department of Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
in persen to the local sheriff's office to register my temporary, transient, or permanent address and other information specified in statute,
If I am convicted of an offense that requires registration and am not under custody andlor supenision of DOC | must report in_person to
the sheriffs office in the county of conviction within 48 hours of the conviction.(F.S. 943.0435(2)(a); 775.21(6)(e)).

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. At registration, | MUST provide the following information to the department: name; date of birth; social security number; race; sex;
height. weight; tattoos or other identifying marks: hair and eye color; photograph; all home telephone numbers and callular telephone
numbers; all elecironic mall addresses, Internet identifiers, and each Internet identifier's comesponding website homepage or application
software name; address of all parmanent and legal residences; address of any curent temporary residence; any transient residence
within the siate; address, location, description and dates of any current or known future temporary residence within the state or out
of state; occupation and place of employment; make, modal, color, vehicle identification number (VIN), and license tag number of all
vehicles owned; date and place of each conviction; fingerprints; palm prints; and a brief description of the crime or crimes committed. |
must also produce my passport (if | have one). It | am an alien, | must produce or provide information about documents establishing my
immigration status. | must also provide information about all professional licenses | have. {F.5. 943.0435(2)b); 775.21(6)(a)1.}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the initial registration of information as required in #2 above, | MUST report in person to the driver license office of
tha Department of Highway Safaty and Motor Vehicles (DHSMVY) and provide proof of initial registration as a sexual offender or predator 1o
secure or renaw a valid Florida driver license or identification card displaying one of the following designations: "SEXUAL PREDATOR"
or "943.0435, F.8." unless a driver license or identification card with such designation was previously secured or updated. | must submit
to tha taking of a photograph for use by the departmant in maintaining current records of sexual offenders/predators. {F.S. 943.0435(3);
775.21(B)1N).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

4. Within 48 hours after using any electronic mall address or Internet identifier, | MUST report it using the online system maintained
by the Florida Department of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or
DuJJ, this information MUST be reported fo my probation officer before using such electronic mail addresses or Internet identifiers. {F.S.
943.0435(4)(e)1.; 775.21(6)(g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY.
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Registration No: 1026221 Person Number: 73274

5. Each tima my driver license or identification card is subject to renewal, or within 48 hours after any change in my permanant, temporary,
or transient residence or change in name made by mamiage or other legal process, | MUST report In parson to a driver license offica
to update my driver license or identification card and ensure that the driver licanse or identification card displays the designations as
identified in #3 above. If | am unable to secure or update a driver license or identification card with DHSMV, | must also report any change
of my residence of name within 48 hours after the change to the sheriffs office In the county whera | reside or am located and provide
mritmtmnﬂ'latlrepurted m:muoninnl-lsm' These reparting requirements do NOT negate the requirement for me to obtain a

s soction. {F.S. 943.0435(4)a), T75.21(6)g)1.).
F!.ILURE TO MAIHTNH A{:QI.IHE 'I:IH REIEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

6. If | am enrolled or employed, whether for compensation or as a volunteer at an institution of higher aducation in Florida, | MUST provide
the name, address and county of each institution including each campus attendad, and my enrollment, volunteer, or employment status.
Each change in enroliment, volunteer, or employment status, i.e. commencement or termination, MUST be reported using the online
system maintained by the Florida Department of Law Enforcomant or in parson at the sheriff's office within 48 hours after any change in
status. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reportad to my probation officar within 48 hours
aftar any change in status. {F.S. 943.0435(2)(b)2.; 843.0435(14){c)2.; 775.21(6){a)1.b.; 775.21(8){(a)2.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

7. TMUST report all changes to home telephone numbers and cellular telephone numbers, including added and deleted numbers
within 48 hours of any change in the Information using the online system maintained by the Florida Department of Law Enforcement
or in parson at the sheniffs office. OR, if | am on supervision with the Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any change. (F.S. 943.0435(4)(e)2.; 775.21(6)(g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY,

8. 1 MUST report all changes to employment information within 48 hours of any change In the information using the online system
maintained by the Florida Department of Law Enforcament or in parson at tha sheriffs office. OR, if | am on supervigion with tha Florida
DOC or DJJ, this information MUST ba reported to my probation officar within 48 hours of any change. {F.S. 943.0435(4)(e)2.; 775.21(6)
{9)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

9. | MUST report any changes in vehicles ownad within 48 hours In_person at the sheriff's office. (F.5. 843.0435(2)(b)3.; 775.21(6)a)1.c.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

10. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient residence, |
MUST report in pergon 1o the sheriffs office in the county where | am located within 48 hours. {F.5. 943.0435(4)(b}1.; 775.21(8){g)2.a.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY,

11. If | report that | have vacated a parmanent, temparary, or trangient residence and then remain at that residence, | MUST report In person
to the Sheriffs Office whare | reported vacating my residence. Failure to report this information is a felony of the second degree. (F.S.
943.0435{4)(c); T75.21(6)g)3.}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. | understand that my address may be verified by county, state, or local law anforcement agencies. {F.5. 943.0435(6); 775.21(8)).

13. If | intend on establishing a permanent, temporary, or transient residence in another stale, jurisdiction, or country other than the State
of Florida, | MUST raport in_person to the sheriffs office in the county of my cumant residence within 48 hours bafore the date that |
intend to leave this state to establish residence in another state, or jurisdiction, or at least 21 days before my planned departure date if
the intended ragidence of 5 days or mare is outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For intemational travel | MUST also provide my travel information, including, but not limited to, expected
departure and raturn dates, flight number, airport of depanure, cruise port of departura, of any other means of intendad traval, If | do not
know of my travel outside of the United States 21 days before my departure date, then | MUST report In person to the sheriffs office in
the county of my current residence as soon as possible before my departure {F.S. 943.0435(7); 775.21(6)(1}}-

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY,

14, If | intend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State of Florida, or
anather country, and |ater decide to remain in this state, | MUST report In_parson 1o the sheriffs offica to which | reportad my intention
of leaving the state within 48 hours after the intended departure date. {F.5. B43.0435(8); 7T75.21(6)))).

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

15. IMUST report in person either two times per year (during themomnofmybrmmmmmuwm wmmlnllcmng myhrm manth) or
[nm'ﬂm;m{mmdwhgﬂmmnnhnlmybuﬁmdmryard month thareafter), depe e o 154 i F
to the sheriffs office in the county in which | reside or am otherwise located to reregister, mlns umandae mﬂﬂadharFDLE{FB
943.0435(14)(a)-(b); 7T75.21(8)(a)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.,
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Registration No: 1026221 Person Number: 73274
AN sexual predators, sexual offenders convicted for offenses specified in F.5. 943.0435{14)(b), and juvenile saxual offenders
required to register per F.S. 943.0435(1)(h)1.d. are required to reregister four times per year. All other sexual offenders are
reguired fo reregister two limes per year.

El_l AM REQUIRED TO REREGISTER |:| | AM REQUIRED TO REREGISTER
TWO TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
944.607(13)(a), Florida Statutes) 944.607(13)(b), 985.4815(13)(a), Florida Statutes)
Month | must Month | must Month | | must reregister in: Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Fab Fab & Aug Auig Fob & Aug Feb Feb, May, Aug, & Nov Aug Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, June, Sept & Dec
April April & Oct Oct April & Oct April April, July, Oct & Jan Oct Agpril, July, Oct & Jan
May May & Mov Mov May & Mov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
June June & Dec Dec Juna & Dec June June, Sepl, Dac & Mar Dec June, Sept, Dec & Mar

16. In addition to the registration months listed above, | MUST report n persen to the sheriff's office in the county in which | am located within
48 hours of establishing a transiant residence and thereafler must report In_persen every 30 days to the sheriffs office in the county
in which | am located while | maintain a transient residence. | MUST provide the addresses and locations where | maintain a transient
residenca. {F.5. 943.0435[4][?&4 T?ﬁiiiﬂ%{g}?.h.j.

FAILURE REPORT IS A THIRD FELONY.

17. If Llive in another state, but work or attend school in Florida, | MUST register my work or school address as a temporary address within
48 hours by reporting jn parson to the local sheriffs office. {F.5. 943,0435(2)(a); 943,0435(2)b)2.; 943.0435(14)c)2.; 7T75.21(6)a)1 b.;
Tr5.21(6)eN.; 775.21(8)(a)2.}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond to any address verification corespondence from FDLE within three weeks of the date of the cormespondence. {F.5.
943.0435(14)(c)d.; TT5.21(10)(a)}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If | am employed in, carry on a vocation in, am a student in, or become a resident of another state or jurisdiction, | am on notice that |
may have a requirement to register under the laws of that state.

20. If | f=il to register after crossing state lines | may be in violation of federal law as well as state statutes.

21. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); T75.21(6)(1)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.{F.S. 943.0435(14)(c).; 775.21{10)a)}.

REGISTRATION INFORMATION IS PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING
As a sexual predator (Florida Statute 775.21) or saxual offender (Florida Statute 943.0435, 944 607, or 985.4815),
| am required by law to ablde by the requiremants listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under penalty of perjury | declare the above Is true and correct.
YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. Fingerpng.
P —— %’ Witnessed by Reporting Officer: _ _
Signature Requined Signature Required
Printed Name: JEFFREY E EPSTEIN Date: 01042018 Printed Name: [ Date: 01/04/2018

* OFFICIAL DOCUMENT DO NOT DESTROY*
vt NOTE: Your next ReRegistration month is July of 2018, ****
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FODLE

Florida Department of Criminal Investigations and Forensic Sclence Services Ron DeSantis, Governor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Atfomey General

Post Office Box 1489 Jirmmy Patronis, Chief Financial Officer
Richard L Swaaringen Tallahassee, FL 32303-1488 Mikki Fried, Commissioner of Agriculture
Commissioner 1-B88-357-7332

www, fdle, state. fl.us
STATE OF FLORIDA
COUNTY OF LEON

ICAT F
REGARDING JEFFREY E. EPSTEIN

Florida Department of Law Enforcement (FODLE), Tallahassee, Florida. As a records custodian, |
am responsible for maintaining records for Enforcement & Investigative Support, including,
among other duties, receiving and recording information provided by persons or agencies to this
Department, either directly or indirectly, pursuant to the statutory duties imposed on such
persons or agencies under Florida law to which there was a duty to report. | am familiar with the
filing system for this information.

After being duly sworn, | hereby certify that the attached document(s), consisting of 6 page(s)
are true and accurate copies of records received and kept in the regular course of official
business by this Department of electronic or hard copy FDLE Sexual Predator/Offender
Registration forms electronically or manually submitted by persons or agencies with knowledge
of the events and were made at or near the time of the events to FOLE on or about July 14,
2017 and maintained within the Florida Department of Law Enforcement's sexual offender

Wpy file regarding JEFFREY E. EPSTEIN, a white male with the

(Records Custodian)

SWORN TO AND SUBSCRIBED before me this 14th day of January, 2019.

e .-"! ,‘,-1&* VICKI L. WARD

L]
NotaryPE:bllc or other pegn authorized £ ‘;g} g;g:iﬂﬁf; o
to administer an oath (print, type or stamp r-.r Bansledl Theu Tray Fiin Inuarance B-385-7019

commissioned name of notary public) L

Personally known ‘//;r produced identification
Type of identification produced

Service « Infegrity + Respect » Quality
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Registration No: 974252 Person Number: 73274

FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

**** Note: Your next ReRegistration month is January of 2018 *****

Registration For: July 2017 - SEXUAL OFFENDER

Reason For Registration
[ taitiai Registration [2] scheduied ReRagisiration [ wtomation Update [ esdytats ReRegisiraiion
Registrant Information
Name: JEFFREY E EPSTEIN “SSN: DOB: : White - Male
— JEFFREVEEPSTEN N o= H - Sex

*Disciosure of your Soclal Securty Number (S5N) is mandatary pursuant to Flonda law, seclions 77521, 943.0435, 944 607, 985.481, F.5., and federsl law, 42 USC 16801, &t
80, Usa of your S5H is for the purposes of identification, FOLE may shase the information with the other sgancies Tor the same purpose,

FLOLor 1D Card #: [ Hoioh: 00" weight: 1801bs _  Hair: Grey Eyes: Blue
Place of Birth: Immigration Status: Not Applicable
Currently on Probation/Parcle: [X]ne [ ves

Probation Type: ] State Officer Nama: Phone: { )
State

[[] Federai Officer Narme: Phone: ()
City

DM Officer Mame: Phone: [ )
Courty

Out of State Travel Information (Complete if permanent, temporary, or transient address is out of state)

DmmmuMimumhmmmm mﬁw“::
[[] Temporarily leaving Fiorida to visit another state/country
[[] moving from anather state to permanently establish a residence in Florida Date of Amvat[ ]

[ ] visiting from another state and establishing a lemporary address in Florida
[[] Other (pleass describs):

Current Permanent Address Future Permanent Address
§100 Red Hook Quarters Sle B3
{Address Line 1) {Address Line 1)
Little St James Islands
{Addross Line 2) {Address Line 2)
St Thomas , ooBoz ,
[City) (Sue)  (2ip) (City) {Sie)  (Zp)
County: St Thomas End Date: County: Stan Date:
Dlhmhmawmmmumhum
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Registration No: 974252 Parson Number: 73274

Temporary Addresses [ ]!do NOT have a emporary sddress
Pisase nate; The reglstrant has reportsd additions! tamporary sddresses not displayed here.

1. 358 El Brillo Way Palm Beach , R 33480-4730
{Strea! Address) (City) (Siate)  (Zip)
County: Palm Baach Datas you will be at this address:  From: 07/262012 To

Transient Addresses  [X] | do NOT have a transient address

1.

{Gtreut Addross of locaion] iCity) ' iSe)  Zip)
County: Dates you will be at this address: From: To:

Employment [ 1 am currentty unempioyed.

1. Employer: Financial Trusi Company Occupation: Cwmer Start Dale: (7/26/2012
Address: G100 Red Hook Quarter Ste B3 St Thomas Nl 00802

(Streat Addrass) (Cigy) {Stala) (Zip)

County:  Saint Thormas Contact Person:
Mailing Address Phone:Nusibers} Tt Tt T SRS hes mperind st
Qm.m mlimum anmmwu-wumuﬂ.nu-m
8E 715t St Phone Number: me
{Address Line 1) 1. Home
{Address Line 2) 2 Moblle
New York . Ny 10021 i Fax
{City) (State) {Zip) 4. Work
County: New York End Date: 5. Fax
Campus Activity [X] 1 am NOT & student, employes, or velumiser st a university or institution of higher kaming.

1. [ swdent [C] Employes [T volumtoer Slar Dale: End Dale:

Univarsity/School Nama: Campus:
Addrass:
{Sireet Agdress) iCity) ' Emw @m
County: Employer: Contact:
Professional Licenses [X]!doNOT have any profsssionsl licensss.
1. _
{Mumbar) {Typa) {kssuad by)
Page 2 of 6 2017-07-14 10:28:11 AM
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Registration No: 974252 Person Number: 73274

Passport [C] 1 do HOT have & Passport.

1. 101172016 101 V2024
(Mumbe) {issus Date) {Expiration Date)

Emaiifinternet Identifiers [[] 1 6o MOT e any email sddresses or intarnat Identifiers.

Piaase note: The reglsirant has reporied additional online sccounts not displayed hare.
columbiadantsl | @yes hoo com, seprojscifvahos.com

Scars/Marks/Tattoos  [5]14s NOT have any Scars, Marks or Tattoos.

1!
{Typa) {Location) iDancrption)
2,
{Typa) {Location) {Dascriplion)
Vehicles [[] 180 NOT owm or usa & vehicle, RV, trailer or mobile home.
Flaase note: The meglatrant has reported additlional vehicles not displeyed herm.
1. 213 Ford EXPEDITION Black Truck
(Yoary (Maka) [Model) (CalonCalor Schmi) [Vehicle Typa)
522rzz Mk This vahicls is: EmTuﬂdliimm Dmﬂunm Dmmwmm
{Licanse Tap ) {Stata)
2. M2 Cadillac OTHER Black Truck
{Year) (Maka) (Madod) {ColorfColor Scheme) [Vehicla Typa)
fx3455 NY This vehicla is:  [] NOT used as s residence [ ] Usoct s a residence [ Owned by registrant
(Licanse Tag ¥) [Stata)
Vasseals [[] 1 60 HOT own & vessel or houssboat.
Pleass nole: The registrant has reported additional vessats not displayed here.
1. 2011 Othar White
(Yaar) (Vessal Typa) {ColonCalor Scheme) iName ol Vessal)

This vessel is: E'WTuﬂd“im [] used as a rasidance

yes
{Registration %)

Adjudication Information

Date Adjudicated Crima Location of Adudication/Conviction Wictim Information
1 ] — I Al it {m
{County) (State) D D )
2.
- — IMinoe Adull  Gander
{County) {State) - u

Ware you or are you subject to registration or community notification in another stale? D"’" Em If Yes, in what state?

Page 3ol B
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Registration No: 974252 Person Number: 73274

NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a sexual predator (F.5. 775.21) or sexual offender (F.S. 943.0435; 944.607; or 985.4815) | understand that | am required by law to
abide by the following:

“Internet Identifier” means any designation, moniker, screen name, username, or other name used for self-identification to send or receive
social Internet communication (see s. 775.21(2)(m), F.S. for definition of “social Intemat communication™). Internet identifier does not include
a date of birth, social security number, parsonal identification number (PIN), or password. A sexual offender's or sexual predator's use of
an Internet identifier that discloses his or her date of birth, social security number, personal identification number (PIN), password, or other
information that would reveal the idantity of the sexual offender or sexual predator waives the disclosure exemption in this paragraph for
such parsonal information.

"Permanent residence™ means a place where | abide, lodge, or reside for 5 or more consecutive days,

"Professional license™ means the document of authorization or certification issued to me by an agency of this state for a regulatory purpose,
ar by any similar agency in ancther jurisdiction for a regulatory purpose, for me to engage in an occupation or camy out a trade or business.

“Temporary residence™ means a place where | abide, lodge, or reside, including, but not limited to, vacation, business, or personal travel
destinations in or out of this state, for a period of 5 or more days in the aggregate during any calendar year and which is not my permanent
address or, if my permanent residence is not in this state, a place where | am employed, practice a vocation, or am enrolled as a student
for any pariod of time in this state.

"Translent residence” means a county where | live, remain, or am located for a period of 5 or more days in the aggregate during a calendar
year and which is not my permanent or temporary address. The term includes, but is not limited to, a place where | sleep or seek shelter
and a location that has no specific street addrass.

"Vehicles owned" means any motor vehicle as defined in 5. 320.01, which Is registared, co-registered, leased, titled, or rented by me; a
rented vahicle that | am authorized to drive; or a vehicle for which | am insured as a driver. The term also includes any motor vehicle as
defined in s. 320.01, which is registered, co-registered, lpased, titled, or rented by a person or persons residing at my permanent residence
for 5 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residence In this state, or releass from custody and/or supervision of the Department of
Corrections (DOC), the Department of Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
in person to the local sheriffs office to register my temporary, transient, or permanent address and other information specified in statute,
If | am convictad of an offensa that requires registration and am not under custody and/or supervision of DOC | must report [n_person to
the sheriffs office in the county of conviction within 48 hours of the conviction.{F.S. 943.0435(2)(a); 775.21(6)(e)}.

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

2. At registration, | MUST provide the following information to the depariment: name; date of birth; social security number; race; sex;
height, weight; tattoos or other identifying marks; hair and eye color; photograph; all home telephone numbers and cellular telephone
numbers; all electronic mail addresses, Inlemet identifiers, and each Internat identifier's comesponding websits homepage or application
software name; address of all parmanent and legal residences; address of any cument temporary residence; any transient residence
within the state; address, locabion, description and dates of any curment or known future temporary residence within the state or out
of state; occupation and place of employment; make, model, color, vehicle identification number (VIN), and license tag number of all
vehicles owned; date and place of each conviction; fingerprints; palm prints; and a brief description of the crime or crimes committed. |
must also produce my passport (if | have one). if | am an alien, | must produce or provide information about documents establishing my
immigration status. | must also provide information about all professional licenses | have. {F.S. 943.0435(2)(b); 775.21(8)a)1.}.
FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the initial registration of information as required in #2 above, | MUST report ln_perseon to the driver license offica of
the Department of Highway Safety and Motor Vehicles (DHSMV) and provide proof of initial registration as a sexual offender or predator to
secure or renew a valid Florida driver license or identification card displaying one of the following designations: "SEXUAL PREDATOR"
or "943.0435, F.5." unless a driver license or identification card with such designation was previously secured or updated. | must submit
to the taking of a photograph for use by the depariment in maintaining current records of saxual offenders/predators. {F.S. 943.0435(3);
T75.21(6)(N).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY,

4. Within 48 hours after using any electronic mall address or Internet identifier, | MUST report It using the online systerm maintained
by the Florida Department of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida DOC or
DJJ, this information MUST be reported to my probation officer before using such electronic mail addresses or Internet identifiers. {F.S.
943.0435(4)(e)1.. TT5.21(6)(g)5.a.}.

FAILURE TO REPORT THIS INFORMATION AS REQUIRED IS A THIRD DEGREE FELONY.
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Registration No: 974252 Person Number: 73274

5. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my permanant, temporary,
or transient residence or change In name made by marriage or other legal process, | MUST report In parson to a driver licensa office
to update my driver licanse or identification card and ensure that the driver license or identification card displays the designations as
identified in #3 above. If | am unable to secure or update a driver licensa or identification card with DHSMV, | must also report any change
of my residence or name within 48 hours after the change to tha sheriffs office in the county whara | reside or am located and provide

confirmation that | reported the information to DHSMV. Thase reporting requirements do NOT negate the requirement for me to obtain a
Florida driver license or identification card as required by this section.(F.S. 943.0435(4)(a); 775.21(6)(g)1.).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A THIRD DEGREE FELONY.

6. If | am enrolled or employed, whether for compensation or as a volunteer at an institution of higher education in Florida, | MUST provide
the name, address and county of each institution including each campus attended, and my enrollment, volunteer, or employment status.
Each change in enroliment, volunteer, or employment stalus, i.e. commencement or termination, MUST be reported using the online
system maintained by the Florida Department of Law Enforcement or in person at the sheriff's office within 48 hours after any change in
status. OR, if | am on supervision with the Flarida DOC or DJJ, this information MUST be reported to my probation officer within 48 hours
after any change in status. {F.5. 943.0435(2)(b)2.; 943.0435(14){c)2.; T75.21(6)(a)1.b.; TTE.21(B)}a)2.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY,

7. I MUST report all changes to home telephone numbers and cellular telephone numbers, Including added and deleted numbers
within 48 hours of any change in the information using the online systam maintained by the Florida Department of Law Enforcement
or in person at the sheriff's office. OR, if | am on suparvision with the Florida DOC or DJJ, this information MUST be reported to my
probation officer within 48 hours of any change. {F.S. 943.0435(4)(e)2.; 775.21(6}g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. VMUST report all changes to employment Information within 48 hours of any change in the information using the online system
maintained by the Florida Dapartment of Law Enforcement or in person at the sheriffs office. OR, if | am on supervision with the Florida
0OC or DJJ, this information MUST be reported to my probation officer within 48 hours of any change. {F.S. 943.0435(4)(e)2.; 775.21(6)
{g)5.b.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY.

8. | MUST report any changes in vehicles owned within 48 hours In_person at the sheriff's office. {F_5. 943.0435(2)(b)3.; 775.21(8)(a)1.c.).
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD DEGREE FELONY,

10. If | vacate a permanent, temporary, or fransient residence, and do not have another permanent, temporary, or transient residence, |
MUST report In_person to the sheriff's office in the county where | am located within 48 hours. {F.5. 943.0435(4){(b)1.; 775.21(6)g)2.a.}.
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS 15 A THIRD DEGREE FELONY.

11. Ifireport that | have vacated a permanent, lemporary, or transient residence and then remain at that residence, | MUST report In person
to the Sheriffs Office where | reported vacating my residence. Failure to report this information is a felony of the second degree. {F.5.
©43.0435(4)(c); 775.21(6){g)3.).

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

12. tunderstand that my address may be verified by county, state, or local law enforcement agencies. {F.S. 943.0435(6); 775.21(8)).

13. Il lintend on establishing a permanent, temporary, or transient residence in another state, jurisdiction, or country other than the State
of Florida, | MUST report In_person to the sheriffs office in the county of my current residence within 48 hours befora the date that |
intend to leave this state to establish residence in another state, or jurisdiction, or at least 21 days before my planned departure date if
the intended residence of 5 days or more is outside of the United States. | MUST provide the address, municipality, county, state, and
country of intended residence. For intemational travel | MUST also provide my travel information, including, but not limited to, expacted
departure and return dates, flight number, airport of departurae, cruise port of departure, or any other means of intendad travel. Iif | do not
know of my travel outside of the United States 21 days before my departure date, then | MUST report in person to the sheriffs office in
the county of my current residence as soon as possible before my departure {F.S. 943.0435(7); 775.21(6)i)}.

FAILURE TO REPORT THIS INFORMATION IS5 A THIRD DEGREE FELONY,

14. If | intend to establish a parmanent, temporary, or transient residence in another state or jurisdiction other than the State of Florida, or
another couniry, and later decide to remain in this state, | MUST report In person to the sheriff's office to which | reported my intention
of leaving the state within 48 hours after the intended departure date. (F.S. 943.0435(8); 775.21(6)(j)}.

FAILURE TO REPORT THIS INFORMATION IS5 A SECOND DEGREE FELONY,

15. | MUST report in persen either two times per year (during the month of my birth and during the 6th month following my birth month) or
four times per year (once during the month of my birth and every 3rd month thereafter). depending upon my cffense/designation,
to the sheriffs office in the county in which | reside or am olherwise located to reregister, unless otherwise notified by FDLE {F.5.
943.0435(14)a)-(b); T75.21(8)(a)}.
FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.
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Registration No: 974252 Person Number: 73274

All sexual predalors, sexual offenders convicted for offenses specified in F.S. 943.0435(14)(b), and juvenile sexual offenders
required lo register per F.5. 943.0435(1)(h)1.d. are required lo reregister four limas par year. All other sexual offenders are

required o reregister two times per year.
[ X]1 AM REQUIRED TO REREGISTER [] | AM REQUIRED TO REREGISTER
TIMES PER YEAR; | MUST FOUR TIMES PER YEAR; | MUST
REREGISTER AS NOTED BELOW. REREGISTER AS NOTED BELOW.
{Pursuant to Sections 943.0435(14)(a), {Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
944.607(13)(a), Florida Statutes} 944.607(13)(b), 985.4815(13)(a), Florida Statutes}
Month I must Month I must Month | | must reregister in: | | Month | | must reregister in:
of Birth | reregister in: | | of Birth | reregister in: of Birth of Birth
Jan Jan & July July Jan & July Jan Jan, Apdil, July & Oct July Jan, Apil, July & Oct
Fab Fab & Aug Aug Fab & Aug Fab Fab, May, Aug, & Mov Aug Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sept Mar Mar, June, Sept & Dec Sapt Mar, Juna, Sept & Dec
Agpril April & Oct Oct April & Oct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Mov MNov May & Mov May May, Aug, Nov & Feb MNov May, Aug, Nov & Feb
Jurne June & Dec Dec June & Dec Juna June, Sept, Dec & Mar Dec Juna, Sept, Dac & Mar

16. In addition to the registration months listed above, | MUST report in person to the sheriff's office in the county in which | am located within
48 hours of establishing a transient residence and thereafter must report In_person every 30 days to the sheriffs office in the county
in which | am located while | maintain a transient residence. | MUST provide the addresses and locations where | maintain a transient

rasidence. {F.S. 943.0435(4)(b)2.; 775.21(6 b.).
FAILURE TO REPORT ;{AKI'ERD D | IEEL];‘.JHT.

17. If 1live in anather state, but work or attend school in Florida, | MUST register my work or school address as a temporary address within
48 hours by reporting in_person fo the local sheriff's office. (F.S. 9843.0435(2)(a); 943.0435(2)(b)2.; 943.0435(14)(c)2.; 775.21(6)(a)1.b,;
T73.21(6)e).; T75.21(8)(a)2.}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond to any address verfication cormespondanca from FDLE within three weeks of the date of the correspondance. {F.S.
943.0435(14)(cM.; T75.21(10)(a)}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

18. If | am employed in, carry on a vocation in, am a student in, or become a resident of another state or jurisdiction, | am on notica that |
may have a requirement 1o negister under the laws of that state.

20. If | fail to register after crossing state lines | may be in violation of federal law as well as state statutes.

21. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6}1)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY.{F.S. 943.0435(14)}{c)d ; 775.21(10)a)}.

REGISTRATION INFORMATION IS PUBLISHED ON THE FDLE PUBLIC SEXUAL PREDATOR AND OFFENDER WEBSITE.

PLEASE READ CAREFULLY BEFORE SIGNING
As a sexual predator (Florida Statute 775.21) or saxual offender (Florida Statute 943.0435, 944,607, or 985.4815),
| am required by law to abide by the requirements listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE
THAT | HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND
THESE REQUIREMENTS. Under panalty of perjury | declare the above Is true and correct.
YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. Frgempeint.
Reglstrant: ‘3{ Witnessed by Reporting Officer: E_

Sigraature R uinsd Signatung Rioguiread
Printed Name: JEFFREY E EPSTEIN Date: 071142017  Printed Name: [ Date: 07/14/2017

* OFFICIAL DOCUMENT DO NOT DESTROY*
*==* NOTE: Your next ReRegistration month is January of 2018, ***
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