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STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDING JEFFREY E. EPSTEIN

, at the

a Depa of Law Enforcement , 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 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 5,
2017 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.

cords Custodian)

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

e VICKI L WARD

_§l: : I':_ Commisshon § GG 23861

Expires Qotober 12, 2022

2 Bandod Thu Trey Faim Insuance 800-385-TH 18

_Notary Public or other person authorized iai
“to administer an oath (print, type or stamp i
commissioned name of notary public) -

Personally known v”’& produced identification ,
Type of identification produced

Senvice -« infegrfy « Respect + Quality
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Registration No: 916154 Person Number: 73274

FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2017 *****

Registration For: January 2017 - SEXUAL OFFENDER

Reason For Registration
[ witist Registration [x] schoduted Refegistation [ wnfoemation Update [ eanyiLete ReRegistration

Registrant Information

Narme: JEFFREY £ EPSTEIN ssv: [N oo <o White Sex: _Male

"Disclosura of your Soclal Secunty Numbar (SSN) s mandatory pursvant fo Flonda law, seclions 77521, 543.0435, 044 607, 985 481, F.5_, and fadersl law, 42 USC 16501, of
s8q. Usa of your 55N is for the purposes of idantification, FOLE may share the information with the olher sgencies for the same purposa.

FLDLurlDCm#:- Height: 800" Weight: 180 Ibs Hals: ______ Gmy Eyes: Blue
Place of Birih: Immigration Status: Not Appiicable
Currently on ProbationParcle: [X]ne [ Yes
Probation Type:  [[] state Officer Mama: Phane: { )
Slate
[ Federal Officer Nama: Phone: { )
City
[ county Officer Name: Phone: ()
Tounty

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

[[] Permanently leaving Florida to establish a residence in another state/country Date of Depatre[ ]
[[] Temporarily leaving Fiorida to visit another state/country
Dllwhqummuﬂ-rmmmlumymm-mmnminm mude

[[] Visiting from ancther state and establishing a temporary address in Florida
[[] otmer (please describe):

Current Permanent Address Future Permanent Address

6100 Red Hook Quarters Ste B3

{Addreas Line 1) {Addrss Line 1)

Littler 5t Jamas lsfands

(Addresa Line 2) {Address Line 2)

&1 Thomas \ Vi 00802 . _
(City) [Stote) 2ip} (City) (Swme)  (Zp)
County: St Thomas End Dato: Courty; Stort Dato:
DIHHWM&MNMﬂmI:m.

Page 1ol 6 S 7-01-05 31219 PM
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Registration No: 916154 Person Number: 73274
Temporary Addresses [ ] !doNOT have s temporary sddress
Fleans nole: The registrant has reportsd additional temporary sddresses not displayed here,
1. 358 El Brillo Way Paim Beach FL 33480-4730
{Sweet Address) {City) ' [Sew) @0

County: Palm Baach

Diates you will be al this address: From: 07/282012 To

Transient Addresses

[X] 190 NOT have » transient address

1.

{Strool Address or ocalion) [City) ' Sme) 2
County: Drates you will be at this address: From: Tor
Employment ] 1am currently unempieyed.
1. Employer: Financial Trusl Company Occupation: Cwner Sitart Dale: 07/26/2012
Address: 6100 Red Hook Quarter Ste B3 St Thomas Vi 00802
{Siro0l Address) ) ' Sew] e
County:  Saint Thomas Contact Person:

Phone Numbers Piaass note: Tha registrant has reporied additional

Mailing Address phones not displaysd hare.
_D-mum DH-TMI'! DI#MM«MWMHMMM
9E 71st 5t Phone Mumber: Phone Type:
(Address Line 1) 1. Homa
{Address Line 2) 2. Mabile
New York , MY 10021 3 Fax
(City) {State) (Zip} 4. Waork
County: New York End Duata: 5, Fax
Campus Activity [5] 1 am HOT & student, smpiayss, or voluniser at s university or institution of higher kaming.
1. [J stwdent ] Emplayes [ Vohnsaer Start Dale: End Dale:
University/School Nama: Campus:
Addrass
{Sweat Addrass) (City) " Eew) @)
County: Emgloyer: Contact:
Professional Licenses [X]1do NOT have any professional licsnses.
1.
iMumber) (Typs) {issuod by)
Paga 2ol 6 2070105 31219 PM
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Registration No: 916154 Person Number: 73274

Passport [[]1 90 NOT have & Passport.

1. C13441578 1011/2016 10/10/2024
{Mumber) (tssue Date) {Expiratan Date)

Emailinternet Identifiers [[] 1 do NOT use any smail addresses or Intemet identifiers.

Flease note: The registrant has reportad additlonal onling sccounts not displayed hem.
columbladenisli yahoo.com, |seprojectifiyahoo. com

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

1.

{Type) [Location) {Descripton)
2.
(Typa) [Locatan) (Description)

Vahiclas [[] 1 do NOT own or use & vahicis, RV, tralisr or mobile homs.
Fleans nota: The registrant has mported additional vehicles not displayed here.

1. 2013 Ford EXPEDITION Black Truck
{¥ear) {Maka} {Model} [ColorCalor Schemea) {Vehick Typa)
522rzz NM This vehicle is:  [X] NOT used as a residence [ Used as a residence [ Owned by registrant
{Licansa Tag £) {State)

2. 2012 Cadillac OTHER Black Truck
{Yaar) {Maka) {Miodal) (ColeeiColor Schama) (Viahicie Typa)
T34 55 NY This vahiche is: EHDTMHIW Dthldlllm thywn

(Licanse Tag &) (S1ata)

Vossels [[] 1 do HOT own & vessel or houssbost.
Please note: The registrant has reported additional veassls not displayed hare.
1. 201 Other White
(vear) (Vessel Typa) {Cotor/Color Schema) [Mame of Viessal)
yis This vessal s EWMn.um Duud--m
{Regisiration #)
Adjudication Information
Dale Adjudicated Crime Location of Adjudication/Conviction Wiclim Information
1. R Minor Adull  Gander:
{County) g DM O o
2. R Minor Asull  Gender;
{County) (State) . . =

Were you or are you subject o registration or community nofification in ancther state?  [] Yes [X] Mo  If Yes, in wha stale?

Paged ol 2017-01-05 3:12:19 PM
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Registration No: 916154 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 all electronic mail, chat, instant messenger, social networking, application software, or similar names used
for Internet communication, but does not include a date of birth, social security number, or personal identification number (PIN). Voluntary
disclosure by a sexual predator of his or her date of birth, sodial security number, or PIN as an Intemet identifier waives the disclosure
axamplion in this paragraph for such personal 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 issuad to me by an agency of this state for a regulatory purposs,
or by any similar agency in another 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 pariod of 5 or more days in the aggregate during any calendar year and which is not my permanent
address or, if my parmanent residence is not in this state, a place where | am employed, practice a vocation, or am enrolled as a student
for any period of tima in this state.

"Transient residence™ means a county whera | live, remain, or am located for a pariod of 5 or more days in the aggregate during a calendar
year and which is nol my permanent or temporary address. The term includes, but is not limited to, a place where | sleep or seek shalter
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 to drive; or a vehicle for which | am insured as a driver. The term also includes any motor vehicle as
dafined in 5. 320.01, which Is registerad, co-registered, leased, titled, or rented by a person or persons residing at my parmanent residenca
for 5 or more consecutive days.

1. Within 48 hours of establishing or maintaining a residenca in this state, or releass from custody andlor supervision of the Deparimant of
Corrections (DOC), the Department of Children and Family Sarvices (DCFS), or the Department of Juvenile Justice (DJJ), | MUST report
In persoen to the local sheriffs office to register my temporary, transient, or parmanent address and other information spacified in statute.
If | am convicied of an offense that requires registration and am not under custody and/or supervision of DOC | must report in person to
the sheriffs 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. Atregisiration, | 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; phatograph; all home telephone numbers and cellular telephone numbers; all
electronic mail addresses and all Intemet identifiers required 1o be provided pursuant o paragraph s. 943.0435(4)(e) F.5. or 5. 775.21(8)
(g)5 F.5.; address of all permanent and legal residences; address of any cumrent temporary residence; any transiont 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
ownad; date and place of sach 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 produca or provide information about documents establishing my immigration
slatus. | 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 persen 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 "943.0438, F.5." unless a driver license or idéntification 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. 843.0435{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. Before using any electronic mail address or Internet identifler | MUST report it using the online system maintained by the Florida
Department of Law Enforcement or in parson at the shesiff's office. OR, if | am on superviston with the Florida DOC or Du, this information
MUST be reported to my probation officer belore using such electronic mail addresses or Intermet identifiers, (F.S. 943,0435(4)(a)1.;
775.21(6)g)5.a.}).

FAILURE TO REPORT THIS INFORMATION PRIOR TO USE IS A THIRD DEGREE FELONY.

Page 4 ol & 201 7-01-05 31219 PM
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Registration No: 916154 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 parmanent, temporary,

orhﬁoﬂm&mnrﬂmhmmmﬂahmmamMWI process, | MUST report n_person to a driver licensa 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 nama 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 requirements do NOT negate the requiremant for me to obtain a
Florida driver license or identification 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 IS A THIRD DEGREE FELONY.

6. Ifl am enrolled or employed, whelher 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 enrcliment, volunteer, or employment status,
Each change in enroliment, volunteer, or employment status, |.e. commencement or termination, MUST be reported using the online
system maintained by the Florida Depariment of Law Enforcement or in person at the sheriff's office within 48 hours afler any change in
status. OR, if | am on supervision with the Florida DOGC or DU, 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.b.; 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.S. 943.0435(4)(e)2.: 775.21(8)(g)5.b.).

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

B. 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 tha 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 In_person at the sheriffs office. {F.S. 943.0435(2)(b)3.; 775.21(6)(a)1.c.).
FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS 1S A THIRD DEGREE FELONY.

10. If | vacate a permanent, temporary, or translent residence, and do not have another permanent, temporary, or transient residencs, |
MUST report in_person lo the sheriff's 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. il report that | have vacated a permanent, temporary, of transient residence and then remain at that residence, | MUST report in person
to the Sheriffs Office where | reported vacating my residence. Failure 1o report this information Is a falony of the second degree, (F.5,
843.0435(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 lintend on establishing a permanent, temparary, or transient residence in another state, jurisdiction, 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 state to establish residence in another state, or jurisdiction, or at least 21 days before my planned depariure dats 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 intendad residence. For international travel | MUST also provide my travel information, including, but not limited to, expacted
departure and return dates, flight number, airport of departure, cruise port of depariure, or any ather 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 sheriff's office in
the county of my current residence as soon as possible before my departure {F.S. 943.0435(7) 775.21(6Xi)).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

14. If lintend to establish a parmanent, tamporary, or ransient residence in another state or jurisdiction other than the State of Florida, or
anather country, and later decide 1o remain in this state, | MUST report In_person to the sheriffs office to which | reported my intention
of laaving the state within 48 hours after the intended departure date, (F.S. 943.0435(8); 775.21(6)()}.
FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY,

15. | MUST report in person either two times per yoar (during the month dmhwm:mmmmmmum mg.rbnrlh month) or
four times per year (once during the month of my birth and every 3rd month thereafter), depending ffense/designation
to the sheriffs office in the county in which | reside or am otherwise located to reregister, “unless otherwise notified hfFDLE{F,S
943.0435(14)(a)-(b); 775.21{8)a)).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELDNY.

Page 5ol 6 2017-01-05 3:12:19 PM
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Registration No: 916154 Person Number: 73274

All sexual predafors, sexval offenders convicied for offenses specified in F.5. 943.0435(14)(b), and juvenife sexual offenders
required fo register per F.5. 943.0435(1)(h)1.d. are required o reregister four times per year. All other sexual offenders are

required to revegister two limes per year.
E]I AM REQUIRED TO REREGISTER [j | 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 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
Fab Feb & Aug Aug Feb & Aug Feb Feb, May, Aug, & Nov Aug Feb, May, Aug, & Nov
Mar Mar & Sapt Sept Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, June, Sepl & Dec
April April & Oct Oct Aprif & Oct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Nov Mov May & Mov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
Jung Junae & Dec Dec June & Dec June June, Sapt, Dac & Mar Dec Juna, Sapt, Dec & Mar

16. In addition to the registration months listed above, | MUST report in persen 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 tranziant residence. | MUST provide the addresses and locations whare | maintain a transient
residence. {F.5. 843.0435(4)(b)2., T75.21(6)(g)2.b.}.

FAILURE REPORT IS A THIRD DEGREE FELONY.

17. If llive in ancther 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.; TT5.21(6)(a)1.b.;
TT5.21(6)e)1.; 775.21(B)a)2.).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

18. | MUST respond to any address verification comespondence from FOLE within three weeks of the date of the comrespondence. {F.S.
0943.0435(14)(c)d.: 7T75.21(10)a)}.
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

19. If 1 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 requireament 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.S. 943.0435(11); 775.21{8)(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 |S 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 reguired by law to ablde by the requirements llsted 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.

Registrant: ’>é Witnessed by Reporting Officer;

Signalure Required
Printed Name: JEFFREY E EPSTEIN Date: 01052017 Printed Nam<NEND

* OFFICIAL DOCUMENT DO NOT DESTROY*
" NOTE: Your next ReRegistration month Is July of 2017, ****

Paged e 2017-01:05 31219 PM
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FODLE

Florida Depariment of Criminal Investigations and Forensic Science Services Ron DeSantis, Governor

Law Enforcement Enforcement and Investigative Support Ashley Moody, Attorney General

Post Office Box 1488 Jimmy Patronis, Chief Financial Officer

Richard L. Swearingen Tallahassee, FL 32303-1489 Nikki Fried, Commissioner of Agriculture
; L 1-886-357-7332

www. fdla. state fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDIN FF . EP

, at the

orida 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 persens 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 11,
2016 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.

e —

- — -
: . AP, VICKIL WARD
Notary Public or other person authorized ~ {=° & ™. Commission 66 239601
to administer an oath (print, type or stamp  § 5 Evpires Oclober 12, 2022
commissioned name of m‘aw PUblil:-] 5= Bonded Thea Troy Fain Ineusssce B00-35-7018

Personally known « or produced identification
Type of identification produced

Service « Integnity = Respect » Quality
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Registration No: 862790 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM
Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is January of 2017 ****

Ragistration For: July 2016 - SEXUAL OFFENDER

Reason For Registration
[ inisist Registration [£] schaeduied ReRegistration [ imormation Update [ eary ate ReRegisration

Registrant Information

Name: JEFFREY € EPSTEN ssn: [ ooc B <o White Sex: _Male
Tast, Sultx)

“Disclosure of your Social Sscurty Number (SSN) is mandatory pursuant o Florida law, seclions T75.21, 8430435, 044_ 607, 085.481, F.5.. and fedecal law, 42 USC 16501, et
#8q. Lisa of your S5M s for the purposes. of identification, FDLE may share the information with the other agencies for tha same purposs,

FL DL or ID Card #: E123425530200 Height: 6 00 * Waight: 180 lbs Hair: Gray Eyes: Biue
Place of Birth: Immigration Status: Nol Applicable
Currently on Probation®Parole: [x]No [ Yes

Probation Type: ] State Officar Mame: Phone: ()
Staio

[ redecai Officer Name: Phone: ()
ity

[ county Officer Name: Phone: ()
County

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

meamnwmmﬁmwmm:mMmammm mﬂmm:‘
[[] Temporarily leaving Florida to visit another slate/country
[] Moving trom ancther state to parmanantly establish a residence in Florida Oate of Amtval ]

D mm-mm“dnmmammnmmth-
[[] other (please describe):

Current Permanent Address Future Permanent Address

8100 Red Hook Quariers Ste B3

[Addrass Line 1) [Addrgss Lina 1)

Litile 5t James Islands

(Aderes Linae 2) (Address Line 2)

51 Thomas . Vi ooB02 ,

{City) [Sale) () {Coy) (Suie)  Dp)
County: 51 Thormas End Date: County: Start Date:
|E]ld-n NOT have a permanent address at this time.

Page 10l 8 2016-07-11 1:03.32 PM
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Registration No: 862790

Person Number: 73274

Temporary Addresses [ ]! do NOT have s tsmporary sddress

Plaass rota: The registrant has reportad additfonal termparary addresses not displayed here.

1. 358 E| Brillo Way Palm Baach . FL 33480-4730
[Stred Address) (City) (Stale)  (Zip)
County: Palm Beach Dates you will be at this address: From: 072672012 To:

Transient Addresses  [X]1do NOT have a transient sddress
1.
[Siroat Address or location) ich ' sew @0
County: Daftes you will be al this address: Fram: Tor
Employment [] 1am currentty unemplayed.
1. Employer: Financial Trust Company Occupation: Owner Start Date: 07/26/2012
Address: 6100 Red Hook Quarter Ste B3 Sl Thomas Vi 00802
{Streot Addrass) iCay) " [Giew)  @p)
County:  Saint Thomas Contact Person:
Pigase note: The registrant hes reporfed additfonal
Mailing Address Phone Numbers _ '\ siplayed hers,
_ghu-l’m Diumu'rm glhmm«mlwlmvlﬂmm
9E 71si 5t Phone Number: Phane Typa:
thuiemsLine 1) 1. (561) 655-7626 Home
{Address Line 2) 2. (212)533-3739 Mabile
Maw York , Nv 10021 3. (561) 655-3572 Fax
{Cay) {Smte)  (Zn) & (304) 775-8135 Work
Campus Activity [X] 1 am MOT & student, employss, or voluntser a1 a university o Institution of higher lsaming.
1. [J swoent ] Emoloyes [] volunteer Start Date: End Date:
Univarsity/School Name: Campus:
Addross:
{Sirent Address) {City) ' [See) @p)
County: Employer: Contact:
Professional Licenses EI&MMHM“
1. _
Numbser] (Type) {ilssued by]
Paga2 ol 6 2016-07-11 1:03:32 PM
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Registration No: 862790 Person Number: 73274

Passport [5] 1 60 HOT have & Passpont information.

1.

(Numbser) {lssue Date) {Expiration Date)

Emall/internet Identifiers [[] #0 NOT use any email addrassss or intarnst identifiers.

Pisase note: The registrant hes reporied additional online accounts not displayed here.
Emall Addresses Internet Identifiers
Name: Provider:

1. columbladental! @yahoo.com 1.

2. jesproject@yahoo.com 2.

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

1.

(Typa) {Location) (Dascrglion)
2, _
Mype) (Location) (Descriplion)

Vehicles [[] 1 60 NOT own or use & vehicie, RV, trailer or mobile home.
Flease note: The regletrent has reported sdditional vehicles not displaysd hem.

1. 2013 Ford EXPEDITION Black Truck
(isar) {Meka) {Modal) {CalarColar Schame) (Venicle Typa)
522rzz MM This vehicle is: [X] NOTusedas aresidence [ Used as aresidence | Owned by registrant
(Licanse Tag #) (State)

2. 2012 Cadillac OTHER Black Truck
{ear) {Maka) {Model) {Color/Coiar Schama) {Vehicle Type)
M55 MY This vehicle is:  [X] NOT usedas amsidence [ ] Usedas a residence [ Owned by registrant
{Licanse Tag #) (S1nle)

Vessals [ 140 HOT own & vesssl or housebost.

Plasase nota: The registrant has reported additional vessels nol displayed here.

1. 2011 Oither White
{Year) {Vessel Typa) (ColorColer Scheme) {Marne of Vesssl)
yes This vessel is: [X] NOT used as a residence [ ] Used as a residence
[Registraton &)

Adjudication Information
Dale Adjudicated Crirme: Location of Adjudication/Conviction Victim Information

. — ' Minoe Adul  Gander

{County) {E2ata) U O '

L [ Minor Adult

{Couty) ) D D Gandar:

Wera you or are you subject o registration or community nofification in another stale? [ ves [X] Mo I Yes, in what state?

Page J ol F |
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Registration No: 862790 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:

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

“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 |s 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.

"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 address.

“Internet Identifier* means all electronic mail, chat, instant messenger, social networking, application software, or similar
names used for Intemet communication. Use of my date of birth, social security number, or PIN as an Intemet identifier waives
the disclosure exemption for such personal information.

“Vehicles owned" means any motor vehicle as defined in s. 320.01, which s registered, co-registered, leased, titied, 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 s. 320.01, which is registered, co-registered, 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 and/or supervision of the
Depariment of Corrections (DOC), the Department of Children and Family Services (DCFS), or the Departmeant 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 custody
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, 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; sodial 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 and all Internet identifiers required to be provided pursuant to
paragraph s. 943.0435(4)(e) F.S. or 5. 775.21{6)(g)5 F.S.; 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; cccupation and place of employment; make, modal,
color, vehicle identification number (VIN}, and licensa 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
ane). 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 In_persen 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.S." 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 offendersipredators. {F.S. 943.0435(3); 775.21(B)(f)}.
FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A
THIRD DEGREE FELONY.

Page 4 of 6 2016-07-11 10332 PM
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Registration No: 862790 Person Number: 73274

4. [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 marmiage 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 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. {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.

5. If | am enrolled, employed, volunteering or carrying on a vocation 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, voluntesr,
or employment status. Each change in enroliment, volunteer, or employment status, i.e. commencement or termination,
MUST be reported 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.S. 943.0435(2)(b)2; 943.0435(14)(c)2; 775.21(6){(a)1.b; 775.21(8)(a)2}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

6. Before 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. {F.S. 943.0435(4)(e); 775.21(6)g)5).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

7. | 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(6){a)1.c}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

8. If I vacate a 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.S. 943.0435(4)
(b)1; 775.21(6)(g)2.a).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

9. If I report that | have vacated a permanent, temporary, or transient residence and then remain at that residence, | MUST
report [n person to the Sheriff's 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(6)}(g)3}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

10. 1 understand that my address may be verified by county, state, or local law enforcement agencies. {F.S. 943.0435(6);
775.21(8)).

11. 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_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 within 21
days before my planned departure date if the intended residence of 5 days or more is outside of the United States. (F.S.
943.0435(7); 775.21(6)()).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

12. 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 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)X))}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

13. 1 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 every 3rd month thereafter), depending
upon my offense/designation, o the sheriff's office in the county in which | reside or am otherwise located to reregister,
unless otherwise notified by FOLE.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

Page 6 of 6 2016-07-11 1:03:32 PM
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Registration No: 862790 Person Number: 73274
All sexual predators, sexual offenders convicted for offenses specified in F.S. 943.0435(14){b), and juvenile sexual offenders
required to register per F.5. 943.0435(1)(a)1.d are required lo reregister four times per year. All other sexual offenders are
required to reregister two timeas per year.

_@ 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 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, 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 Nov May & Nov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
Juna June & Dec Deac June & Dec Juna June, Sapt, Dac & Mar Dec Jung, Sept, Dec & Mar

14. 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
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.

15.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 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.b; 775.21(8)(e)1; 775.21(8)(a)2}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

16. 1 MUST respond to any address wverification correspondence from FDLE within three weeks of the date of the
comrespondence. {F.S. 943.0435(14)(c)4; 775.21(10)a)).

FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

17. 1f | 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.

18. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6)(1)}.

19. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY. (F.S. 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, 944.607, or 985.4815),
| am required by law to abide by the requiremants 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 Is true and comect.
¥OU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. Frgerpnnt_
Registrant: /-6—/ Witnessed by Reporting Officer: -

Signahure Requined Signalure Required
Printed Name: JEFFREY £ EPSTEIN Date: 07112016 Printed Name: [N Date: 07/11/2015

* OFFICIAL DOCUMENT DO NOT DESTROY*
***** NOTE: Your next ReRegistration month is January of 2017, *****

Page 6 of 8 20160711 10332 PM
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FDLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemor
Law Enforcement Enforcamant and Investigative Support Aghley Moody, Afformey General

Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearnngen Talishassee, FL 32303-1488 Nikki Fried, Commissioner of Agricufture
Commissioner 1-B88-357-7332

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

CERTIFICATION OF DOCUMENTS
REGARDIN FFREY P

|
a 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 June 29,
2016 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.

rds Custodian)

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

(/—
/"' -

K

i VICKIL. WARD
T Commission # GG 236601

D‘p Expires Cctober 12, 2022

O Bongwd The Tiey Fain htur.ﬂu FO0-385-TirTH

Not Public or other person authorized
minister an oath (print, type or stamp
mmmns&umed name of notary public) 3

Personally known u//a/r produced identification .
Type of identification produced

Service + Integrity « Respect » Quality
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Registration No: 859077 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

*+*** Note: Your next ReRegistration month is July of 2016 *****

Registration For; June 2016 - SEXUAL OFFENDER

Reason For Registration
[ witied Regestrarion [ schoduled ReRsgistration [X] information Updsie [[] eadynate ReRegistration

Ragistrant Information
Name: JEFFREY E EPSTEIN ssn: [ ooc: . e White Sex; _Male

iy Last, Sufix)

“Disciosure of your Social Securily Number [SSN) s mandalory pursuant 1o Flonida law, seclions 775.21, 943.0435, 944,807, 985,461, F.5.. and federal law, 42 USC 16501, at
sac. Use of your SSN ia for the purposes of identification, FDLE may share the informasion with the other sgancies for e ame purpose,

FL DL or 1D Card #: E123425530200 Height: 800 * Woeight: 1801bs _  Hair: Grey Eyes: Blue
Place of Birth: Immigralion Status: Mol Applicable
Currently on ProbationParole: [x]ne  [] Yes

Probation Type:  [] st Officer Nama: Phone: { )
Siate
[ rederal Officer Nama: Phone: { )
City
D County Officer Mamsa: Phone: { )
County

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

D Parmanenily leaving Florida fo establish 4 residence in another stale/country DswolDsparturn:| |
[[] Temporarily leaving Fiorida to visit another state/country
DmmmmmmWMHﬂﬂMammﬁuﬂdﬂ M“W::

D Visiting from another state and establishing a temporary address in Flonda
[[] Other (piease describe):

Current Permanent Address Future Permanent Address
6100 Red Hook Quarers Ste B3
(Address Line 1) (Address Line 1)
Little St Jamas |slands
{Address Line 2) {Address Line 2)
St Thomas , v 00802 _
(City) (State)  [Zip) (City) ' (Emte)  (T)
Caunty; St Thomas End Date; County: Start Data:
Dldnuunmup-mmmnmumluﬁnu.

Page 1.of 6 2016-06-39 2:48:43 PM
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Registration No: 859077 Person Number: 73274
Temporary Addresses []!deNOT have a temporary address
Plaans nobi: Tha reglstrant has reporied additionsl temporary sddresses not displayed here.
1. 358 EI Brillo Way Paim Boach , R 33480-4730
(5treat Address) (Ciky} (Stede)  (Eip)

County: Palm Baach

Datas you will ba at this address:  From: 07/26/2012 To:

Transient Addresses  [%]1do NOT have a transhnt address
1. ,
{Stresl Addrass or location) {City) {State}  (Zip)
Caunty. Daies you will be at this address: From: Ta:
Employment [] 1am currently unempioyed.
1. Employer: Financial Trust Company Occupation: Owner Slart Date: 07/2872012
Address: 5100 Red Hook Quarter St B3 St Thomas L w 00802
{Siraatl Addrass) (Cing) (State)  [Zip)
Counly:  Saint Thomas Contact Person:
Plaass note: The reglatrent has reported sdditional
Malling Address Phone Numbers "t aisplaysd hars.
Dm:m Qluu-n-:nq ! Ilhﬂwmnﬂuymumﬂ-m-ﬁ-
9E 71st 5t Phona Number: Phone Type:
{Addroes Line 1) 1. {581) 655-7626 Home
{Address Line 2) 2. {212) 533-3738 Mabile
New York , Ny 10021 3. (561) 6553572 Fax
{City) (State) (Zip) 4, (304) 775-8135 Work
County: New York End Date: 5. (505) 938-2024 Fax
Campus Activity [2] 1-am HOT a student, employes, or voluntesr at s university ar Institution of higher kaming.
1. [ student [T Employes [[] volumtear Starl Date: End Dals:
Univarsity/School Maime: Campus:
Address:
{Streot Address) iCiy) ' S @)
County: Employer: Contact:
Professional Licenses [X]de NOT have any professional licenses.
1.
{Mumber) Typa) (issawnd by)
Page 2 of 6 2016-08-29 4844 PM
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Registration No: 859077 Person Number: 73274

Passport [x] 1 do MOT have a Pansport intormation.
1.
{Numbas) {l=sue Date) (Expiration Disle)
Emailinternet ldentifiers [[] 1 do NOT uss any emall addresses or Intemet Idenitifiers.
Please note: The regiatrant has reporisd addllonsl online sccounts not displayed here.
Email Addresses Internet Identifiers
Mame: Provider:

1. columbiadental1 @yahoo.com 1.
2. jesproject@yahoo.com F A

Scars/Marks/Tattoos  [%]!do NOT have any Scars, Marks or Tattoos.

(Typa) {Location) (Descrigson)

2,
(Type) (Location) (Descripion)

Vehicles [C] 1 da HOT own o uss & vehicle, RV, tralisr or mobile homs.
Flaame note: The registrant has raporisd additional vehicles not displayed here.

1. 2013 Faord EXPEDITION Black Truck
(Year) |Makn) (Medal) (ColonColor Schima) Vehicle Typa)
522rzz NM This vehicle is: [X] NOT used as & residence [ ] Used as s residence [ Owned by registrant
(Licensa Tag &) [Siate)

2, 2012 Cadillac OTHER Black Truck
[Year) (Malks) {Modal} (ColorColor Schama) (Vehicle Typs)
fix3455 NY This vehicke is: ENUT“HIHI-mHm D\Mﬂnnm anmdbyrqml

LicansaTag #) (Staie)

Vossals [[]1 do HOT own & vesssl or houssbest.
Pisase note: Tha registrant has reportsd additlonal vesssls not dispiayed here.
1. 201 Other White
(Your) {Veasal Typa) {Color/Colat Schama) (Name of Vessel)
yBs This vesssl is: mm'l‘_dn.lm Dumulmﬂdm
{Registration &)
Adjudication Information
Date Adjudicated Crirna Location of Adjudication/Conviction Victim Information

{County) St [ ranor CJAstt - Gandr:

\ Minor [ Adutt Gender:
[County) [State) O o o

Ware you or are you subject o registration or community notification in another state?  [] ves [X] Mo If Yes, in what stata?

Page 306 2016-06-29 2.48:44 PM
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Registration No: 859077 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:

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

"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 to, a place
where | sleep or seek shelter and a location that has no specific street address.

“Internet Identifier" means all electronic mail, chat, instant messenger, social networking, application software, or similar
names used for Intemet communication. Use of my date of birth, social security number, or PIN as an Internet identifier waives
the disclosure exemption for such personal information.

"Vehicles owned" means any motor vehicle as defined in s. 320.01, which is registered, co-registered, leased, titied, 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-registered, 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 and/or supervision of the
Department of Carrections (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 | am convicted of an offense that requires registration and am not under custody
and/or supervision 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 cellular telephone numbers; all electronic mail addresses and all Internet identifiers required to be provided pursuant to
paragraph s. 943.0435(4e) F.S. or 5. 775.21{6)(g)5 F.5.; address of all permanent and legal 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;
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.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 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 department in
maintaining current records of sexual offenders/predators. {F.S. 943.0435(3); 775.21(6)(1).

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A
THIRD DEGREE FELONY.
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Registration No: 859077 Person Number: 73274

4. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my parmanent,
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 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. {F_5.
943.0435(4)(a). 775.21(6)0)1}.

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

5. If | am enrolled, employed, volunteering or carrying on a vocation 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 siatus, Each change in enroliment, volunteer, or employment status, i.e. commencement or termination,
MUST be reported [n person at the sheriffs 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 prabation 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.b; 775.21(8)(a)2}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

6. Before 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. {F.5. 843.0435(4)(e), 775.21(6){g)5}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

7. | MUET 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.c}.
FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

8. If | vacate a 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. 843.0435(4)
(b)1; 775.21(6){g)2.a}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

0. If 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 residence. Failure to report this information is a felony
of the second degree. {F.S. 843.0435(4)(c); 775.21(6)(g)3}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

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

11. If I intend 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 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 within 21
days before my planned departure date if the intended residence of 5 days or more is outside of the United States. {F.S.
943.0435(7); 775.21(6)i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

12. If | intend to establish a permanent, temporary, or transient 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_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)()}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

13. | 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 every 3rd month thereafter), depending
upon my offense/designation, o the sheriff's office in the county in which | reside or am otherwise located to reregister,

unless otherwise notified by FDLE.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.
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Registration No: 858077 Person Number: 73274

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

p—

required to reregister fwo fimes per year.

[X]! 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 Sections 775.21(8)(a), 943.0435(14)(b),
944.607(13)(a), Florida Statutes) 844, 607(13)(b), 985.4815(13)(a), Florida Statutes}
Month I 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 Feb Feb, May, Aug, & Nov Aug Fab, 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 April, July, Oct & Jan
May May & Nov Mowv May & Nov May May, Aug, Nov & Fab MNov May, Aug, Nov & Fab
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec Juna, Sapt, Dec & Mar

14. In addition to the registration months listed above, | MUST report in_person to the sheriff's office in the county in which |

15.

16.

17,

18.
19.

As

| 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 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. Eingarprint.

am located within 48 hours of establishing a transient residence and thereafter must report In_person every 30 days o the
sheriff's office in the county in which | am located while | maintain a fransient residence. | MUST provide the addresses and
locations where | maintain a transient residence. {F.5. 943.0435(4)(b)2; 775.21(6){g)2.b}.

FAILURE TO REPORT IS A THIRD DEGREE FELONY.

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 reporting in person to the local sheriffs office. {F.S. 843.0435(2)(a); 943.0435(2)(b)2;
843.0435(14)(c)2; 775.21(6)a1.b; 775.21(6){e)1; 775.21(8)(a)2}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

| MUST respond to any address verification corespondence from FDLE within three weeks of the date of the
comespondence. (F.5. 943.0435(14){ci; 775.21(10)(a}).

FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

If | am employed in, camry 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.

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

KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY ACT OR OMISSION IS A THIRD
DEGREE FELONY. {F.S. 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
a sexual predator (Florida Statute 775.21) or sexual offender (Florida Statute 943,0435, 944.607, or 985.4815),

%{ Witnessed by Reporting Officer: -

Registrant:
Signature Required Signature Regquired
Printed Name: JEFFREY E EPSTEIN Date: 061292016 Printed Name: [ Date: 06/29/2016
* OFFICIAL DOCUMENT DO NOT DESTROY®
==+ NOTE: Your next ReRegistration month is July of 2016, *****
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FDLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Governor
Law Enforcament 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 Agriculture
Commissioner 1-BBB-357-7332

www fdle state fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDIN EE . IN

, 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 January 19,
2016 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)

SWEE_N TO AND SUBSCRIBED before me this 14th day of January, 2018.

gy o

f""f .Jn-a..,., VICKI L, WARD
Notafy Public or other person authorized A8 A Commission # GG 236801
to administer an oath (print, type or stamp -:i;_ 5 Expires October 12, 222
commissioned name of notary public) WD Bendes T iy Fanbsursnce 8003857019

Personally known v or produced identification
Type of identification produced

Service » Infegrity « Respect + Quality
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Registration No: 811325 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

**** Note: Your next ReRegistration month is July of 2016 *****

Registration For: January 2016 - SEXUAL OFFENDER

Reason For Reglstration
[ witisl regswrasion [X] scheduted RaRegstation ] wiomation Update [[] syt ste ReRagiswraton

Reglstrant Information

Name: JEFFREY E EPSTEIN ss:u- oos: [ ace White Sex: _Male

“Disclosure of your Social Security Mumber (S5N) s mandatony pursuant to Flonda e, sections T75.21, 9430435, 44,607, 985.481, F.5., and federal law, 42 USC 16301, et
e, Usa al your S5N i lor the purposes of identification, FOLE may share the information with the other agencies lof he same purpose,

FL DL or 1D Card # E123425530200 Height: 800" Weight: 1800bs _  Hair Grey Eyes: Blus

Place of Birth: Immigration Status: Not Applicable
Currentty on Probation/Parole: [X]Ne [ ves

Probation Type:  [] State Officar Name: Phone: { |
. G
[[] Fedect Officar Nama: Phone: { )
City
O couny Officar Name: Phona: [ )
Counly

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

D Permanenily lsaving Flodda to establish a residence in another state/country muumm::
[[] Temporarily leaving Florida to visit another statelcountry
[C] Moving from another state to permanently establish a residence in Florida Datw ot Aeval [ ]

DWMMMandMﬂWammmwmshMa
[[] other (please describe):

Curmrent Permanent Address Future Parmanent Address
6100 Red Hook Quariers Sta B3
[Address Line 1) {Addrass Line 1)
Little 5t James |slands
(Address Lina 2) {Address Line 2)
St Thomas , v Doa02 ,
(Caty) (State)  (Zp) (Caty) (Swte)  (Zp)
County: 5t Thomas End Data: Counity: Start Date:
Diumm-m-ﬁmnmm.

Page 1 ol S016-01-18 Bc15:28 AM
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Registration No: 811325

Person Number: 73274

Temporary Addresses [])doNOT have » smporary sddress
Pleans note; Tha regiatrant has reporisd additional tamporary sddresses not dispiayed hare,

1. 358 El Brillo Way FPalm Baach , FL 3_31-31)4?31]
(Streat Address) (City) (Semte)  (Zip)
County: Palm Beach Dates you will be ot this address: From: 07/262012 To:

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

1. _ \

{Sireat Addrens or location) (Ciky} (Stale)  (Zip)
County: Dales you will be al this address: From: To:

Enpbrmt Dlm—-r*_m

1. Employer: Finangial Trust Company Occupation: Qwner Start Date: 07/26/2012
Address. 6100 Red Hook Quarter Ste B3 St Thomas , Vi 00802

(Streal Address) [City) [Slate) (Zip)
Counly:  Sainl Thomas Contact Person:

Mailing Address Phone NUmbers eeee wer ausiad mome o sdditions

[] Seme s Permanent [] Seme ss Temporary [[] t o NOT hiave or use any home or mobils phone Aumbers

G E 7T1st St Phona Number; Phone Typa:

Puliress Line ) 1. Harme

(Address Line 2) 2. Mabile

MNaw York , NY 10021 3. Fax

{City) [Suate) Zip) 4, Work

County: Mew York End Data: 5, Fax

Campus Activity EIHM|mmw-ﬂmH-Mwmummu

1. [ sudent [J Empioyes [ Vohutoor Siart Date: End Date:
Univarsityl’S chaol Maime: Campus:

Address: ,
{Street Address) {City) (State)  (Dip)
County: Employer: Contact:
Professional Licenses [X]!doNOT have any professional licenses.
1.
(Nurmisnr) (Typa) {lsguad by)
Page 2 of & 2016-01-12 S:1528 AM
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Registration No: 811325 Person Number: 73274

Passport [%] 1 do HOT have & Passpert Information.

1.

(Numbser) [lssua Date) { Expiruion Date)

Emailinternet Identifiers [[] 1 4o HOT uss any smail addressss or Intemet Isentifiers.

Please note: The reglstrant has reporisd sddilonal online accounts not displayed hers.
Emall Addresses Internet Identifiers
Nama: Provider:

1. columbiadantall @yahoo.com 1.

2. jesprojeci@yahoo.com 2

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

1' —

(Type) {Locaton) (Descriplsan)
2.
(Type) {Location) {Descripan)

Vehicles [ 1de MOT own or use & vehicts, RV, traller or mebile home.
Ploase note: The reglatrant has reported additions] vehicles not displayed here.

1. 2013 Dodge CARAVAN Black Auto
(Year) [Malke) [Modal) {ColorfColor Sehama) [Vatic b Typa)
lem4a2 Vi This vehicle is: [X] NOT usad ssa residence [ | Ussdasaresicance || Owned by reg srant
(License Tag #) {Stata)

2. 2013 Ford EXPEDITION Black Truck
(Year) (Maka) {Medal) {CaolodColor Schaeme) [Vehicle Type)
5222z NM This vehicle ls: [X]MOT usad ss s residance [ Usedas aresidence || Owned by registrant
{Licanse Tag #)  {State)

Vessals [[]1do HOT own & vessel or houssbeat.

Pisase note: Tha registrant has reportsd additional vessals not displayed hare,
1. 2011 Other Whiter
{Year) (Vessel Type) (Cole/Coler Schame) {Mama of Veasal)
yBs This vassal is; mﬂﬂ'r_dnlm DUI.HII-II'IIHIHGI
{Registration #)
Adjudication Information
Date Adjudicated Crime Location of Adjudication/Canviction Victim Infarmation
1. . Minor Adult  Gender:
{County) [State) D D

2. . Minor Adull  Gender:
{County) [Stata) o O

Were you or are you subject to registration or community notification in another state?  [] ves [X]Ne  If Yes, in what state?

Page 3ol 6
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Registration No: 811325 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:

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

"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 § 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 to, a place
whaere | sleep or seek shelter and a location that has no spacific streat address.

“Internet ldentifier” means all electronic mail, chat, instant messenger, social networking, application software, or similar
names used for Intemet communication. Use of my date of birth, social security number, or PIN as an Internet identifier waives
the disclosure exemption for such personal information.

"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. The term also includes
any motor vehicle as defined in s. 320.01, which is registered, co-registered, 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 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 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
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. 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; tatoos or other identifying marks; hair and eye color; photograph; all home telephone numbers
and cellular telephone numbers; all electronic mail addresses and all Internet identifiers required to be provided pursuant to
paragraph s. 943.0435(4)(e) F.S. or s. 775.21(6)(g)5 F.S., address of all parmanent and legal 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;
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 docurments 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 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 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); 775.21(6)(T)}.
FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A
THIRD DEGREE FELONY.

Page 4 of 2016-01-18 815208 AM
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Registration No: 811325 Person Number: 73274

4. 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 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. {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.

5. 1 am enrolled, employed, volunteering or camrying on a vocation 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, voluntear,
or employment status. Each change in enroliment, volunteer, or employment status, i.e. commencement or termination,
MUST be reporied 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. 943.0435(2)(b)2; 943.0435(14)(c)2, 775.21(6)(a)1.b; 775.21(8)(a)2}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

6. Before 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. {F.S. 943.0435(4)(e); 775.21(6)g)5).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

7. | 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(6){a)1.c}.
FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

8. If 1 vacate a 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.S. 943.0435(4)
(b)1; 775.21(6)g)2.a}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

9. If | 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 residence. Failure to report this information is a felony
of the second degree. {F.S. 943.0435(4)(c); 775.21(6){g)3}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

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

11. 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_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 within 21
days before my planned departure date if the intended residence of 5 days or more is outside of the United States. {F.S.
943.0435(7); 775.21(6)i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

12, If | intend to establish a permanent, temporary, or transient 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 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)()}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

13. | 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 every 3rd month thereafter), depending
upon my offensel/designation, to the sheriff's office in the county in which | reside or am otherwise localed to reregister,
unless otherwise notified by FDLE.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

Page 5ol & 20E-01-19 B1528 AM
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Registration No: 811325 Person Number: 73274
All sexual predators, sexual offenders convicled for offenses specified in F.S. 943.0435(14)(b), and juvenile sexual offenders
required fo register per F.S. 943.0435(1)(a)1.d are required fo reregister four times per year. All other sexual offenders are
required to reregister two limes per year.

@ AM REQUIRED TO REREGISTER EI | 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 T775.21(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 Feb, May, Aug. & Nov Aug Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sapt Mar Mar, June, Sept & Dec Sepl Mar, Juna, Sept & Dec
April April & Oct Oct April & Oct April | April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Mav Mowv May & Mov May May, Aug, Nov & Feb MNov May, Aug, Nov & Fab
June Junae & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

14, 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
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,

15. if | live 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;
043,0435(14)(c)2; 775.21(6)a)1.b; 775.21(6)(e)1; 775.21(8){a)2).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

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

17. 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.

18. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6)(1)}.

19. 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 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 panalty of perjury | declare the above s true and correct.
¥OU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF
January AND July. _Fngeeprial

Q‘:{ Wyt

Registrant: Witnessed by Reporting Officer:
Signature Required Sgnature Requred
Printed Name: JEFFREY E EPSTEIN Date: 01192016 Printed Name: [ L Date: 01/19/2016
* OFFICIAL DOCUMENT DO NOT DESTROY"
st NOTE: Your next ReRegistration month is July of 2016, *****
Page Gol 6 2018-01-19 81520 AWM
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FODLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Attomey General

Post Office Box 1480 Jimmy Patronis, Chief Financial Officer
Richard L. Swaaringen Tallahassee, FL 32303-1489 Mikki Fried, Commissioner of Agricufture
Commissioner 1-888-357-7332

www.fdle.state fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDING JEFFREY E. EPSTEIN

. at the
partment of Law Enforcement ), 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 December
29, 2015 and maintained within the Florida Depariment 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,

e

—

- -__'__'__\_._; e
= o g, VICKIL WARD
o i -""'5"5';‘?‘-. Comemission # GG 238601
| i i B2 Eonires Oclober 12, 022
Notary PPIubllc or other person authorized LR mi:ﬁ,m X A—
to administer an oath (print, type or stamp Laet

commissioned name of notary public)

Personally known / or produced identification .
Type of identification produced

Service « Infegrity + Respect = Quality
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Registration No: 805718 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is January of 2016 *****

Registration For: December 2015 - SEXUAL OFFENDER

Reason For Registration
] initial Registration [[] sehecuton RoRegistration [£] mieimation Update [ eanynsie Reregiswation

Registrant Informatlon
Name: JEFFREY E EPSTEIN *SSN: _ pos: I rscs. White Sax: _Male
T (FwsiMiow Cast Sufle)

*“Disclosure of your Social Security Number [SSN) is mandatory pursuant to Florida lew, sections 775.21, 9430435, 944 607, 085481, F.5., and federa law, 42 USC 16501, &
s, Use of your SSM is for the purposes of identification, FOLE may share the information with the other agencies for ths samae purposs,

FL DL or ID Card # E123425530200  Height: §.00" Weight: 180ls _  Hair: Grey Eyes: Blue

Place of Birth: Immigration Status: Not Applicable

Currently on Probation/Parcle: [k]Ne  [] Yes

Probation Typa: Dauh- Officer Nama: Phona: { |
Sate

DFad-ﬂ Officer Name: Phone: { )
City

[0 couny Officar Name: Phone: | |
County

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

D Permanantly lsaving Florida io establish a residence in another stala/country m,m:
[[] Temporarily leaving Florida to visit another state/country
Dm;mthmaWMMamsﬂuﬂhm MMMF:

[[] Visiting from anather state and establishing a lemporary address in Florida

[x] Other (piease describe):  [uur Epstein wit be at his temp address in Paim Beach from 12/20/2015 18 01/0372016

Current Permanent Address Future Permanent Address

6100 Red Hook Quariers Ste B3

{Addross Line 1) {Address Ling 1)

Litthe St James Islands

(Addross Line 2) {Addiross Line 2)

5t Thomas " 0os02 ,

[City) (Slotm) (Zip) {Ciry) (Stato) (Zip)
County: 31 Thomas End Date: County: Start Date:
Dlhwm.mmmmﬂmm

Page 108 2015-12-29 23753 PM
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Registration No: 805718

Person Number: 73274

Temporary Addresses [_]!de NOT have s temporary address
Pleaks note: The reglstrant has raported additionsl temporary sddresses not diapiryed here,

1. 358 El Brille Way Palm Beach \ FL J3480-4730
(Street Address) (Cty) (Stale)  (Zip)
Counly: Palm Beach Dates you will be al this address: From: 07/26/2012 To

Transient Addresses [7] | o NOT have a ransient address

1.

IStreat Address or loeabon) iCay) ' [Baw)  @p)
County: Dates you will be at this address: From: To:

Employment [[] 1 am currently unemgioyed.

1. Employer: Financial Trust Company Occupalion: Qwnar Start Dale: 07/28/2012
Address: 6100 Red Hook Quarier Ste B3 51 Thomas . W 00BO2

[Streat Address) (City) (State) {Zip}
County:  Sainl Thamas Contact Parson:
Please note: The registrant has reporied additional

Mailing Address Phone Numbers _ = T episyed hers.

] same as Permanent Dllmlu‘lm [ 1 80 HOT have or uss any home or mobils phone numbers

9E 718l 5t Phane Mumber: Phone Type:

{Address Lina 1) 1, Home

{Address Line 2) 2. Mobila

MNew York , NY 10021 3. Fax

(City) (Stata) (Zigg) 4, Wiork

County: New York End Date: 5. Fax

Campus Activity [2] 1 am NOT a student, empioyes, or volunteer at a university or institution of higher lssming.

1. [ swoent [ Employes [] vornteer Start Data: End Data:
Univarsity/Schoal Name: Campus:

Addrass:
{Siroo! Address) iCity) ' iStae) (@)
County: Employer: Conlact:
Professional Licenses [X] 1 do NOT have any professional licenses.
1.
(Nurmbar) (Typa) (Iasuad by)
e 20151229 23753 PN
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Registration No: 805718 Person Number: 73274

Passport [x] 1 6o MOT have a Passport information.

1. _

{Mamber) {Issus Date) (Expiralion Date)

Email/internet Identifiers [C] 1 o NOT use sny email addrassses or intemet tdentifiers.

Plaass note: The reglitrant has rmportsd sdditional online scoounts not displayed hare.
Email Addresses Internet Identifiers
Name: Provider;

1. columbiadental1 @yahoo.com 1.

2. |esproject@vahoo.com 2.

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

1.

(Type} {Location) {Description)
2‘ —
(Typa) (Locatian) {Description)

Vahicles [[] 1 6o NOT cwm or use a vehicie, RV, trailer or mobils homa.
Plesas note: The reglatrant has reported addibonal wehicles not displayed here.

1. 2013 ﬂ! CARAVAN Bhdl_ Aulo _
(Yaar) {Makw) {Model) {Color/Color Schama) {(Vahiclo Typa)
tem492 Vi This vehicle is: [X] NOT usedas a esidence [ Used as a residanca ] Owned by registrant
{Licanse Tag #) (Stats)

2. 2013 Ford EXPEDITION Black Truck
(Year) {Maka) {Nadel) {ColorColor Schama) (Vehicla Type)
522rzz MM This vehicleis:  [X] NOT usedas a residence [ Used as aresidence  [_] Ownod by registrant
(Licadsa Tag &) {State)

Vessels [[] 190 NOT cwn & vessal or houssbost.

Flease note: The reglsirent has reported additional vessals not displayed hers.

1. 2011 Oihar White
(Year) (Vessal Typa) {ColonCalor Schama) {Name of Vesssl)
yas This vessal is: ENOdeaum Dmunm
(Registration #)

Adjudication Information
Date Adjudicated Crime Location of Adjudication/Conviction Victim Information

1. ¥ Mi Adull Gand

Couray e M O .

2, - Mincr Adull  Gander:

{Caunty) (Siate) U - —

Were you or are you subject to registration or community notification in another state? ] ves [X]No ¥ Yes. in what stale?

Page 3ol d
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Registration No: 805718 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:

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

"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 fime 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 address.

“Internet Identifier” means all electronic mail, chat, instant messenger, social networking, application software, or similar
names used for Intemet communication. Use of my date of birth, social security number, or PIN as an Interet identifier waives
the disclosure exemption for such personal information.

"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. The term also includes
any motor vehicle as defined in s. 320.01, which is registered, co-registered, 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 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 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
and/or supervision 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. Al 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 and all Internet identifiers required to be provided pursuant to
paragraph s. 943.0435(4)(e) F.S. or 5. 775.21(6)(g)5 F.S.; address of all permanent and legal 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;
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(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 identification card with such
designation was previously securad or updated. | must submit to the taking of a photograph for use by the depariment in
maintaining current records of sexual offenders/predators. {F.S. 943.0435(3); 775.21(6)(0}.

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

Page 4 of 8 2015-12-29 237.53 P
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Registration No: 805718 Person Number: 73274

4. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my paermaneant,
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 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. {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.

5. 1 am enrolled, employed, volunteering or carrying on a vocation 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 staius. Each change in enroliment, volunteer, or employment status, i.e. commencement or termination,
MUST be reporied 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.S. 843.0435(2)()2; 943.0435(14)(c)2; 775.21(6)(a)1.b; 775.21(8)(a)2).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

6. Before 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. {F.S. 943.0435(4)(e): 775.21(6)g)5).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

7. 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(6)(a)1.c).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

8. If | vacate a 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.S, 943.0435(4)
{b)1; 775.21(6)(g)2.a}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

8. 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 residence. Failure to report this information is a felony
of the second degree. {F.S. 943.0435(4)(c); 775.21(6)(g)3}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

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

11. If | intend on establishing a permanent, temporary, or transient residence in another stale, jurisdiction, or country other
than the State of Florida, | MUST report in person fo 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 within 21
days before my planned departure date if the intended residence of 5 days or more is outside of the United States. {F.5.
943.0435(7), 7T75.21(6)()}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

12. If | intend to establish a permanent, temporary, or fransient 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_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.

13. | MUST report In_person either two times per year (during the month of my birth and during the 6th month following

my birth nmm]urw {once during the month of my birth and every 3rd month thereafter), depending
ssignation, to the sheriffs office in the county in which | reside or am otherwise located to reregister,

unless olhumlsa nuul'lad l:-y FDLE
FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

Pags 5ol 6 2015-12-29 23753 PM

EFTA00098626



Registration No: 805718 Person Number: 73274
All sexual predators, sexual offenders convicted for offenses specified in F.S. 943.0435(14)(b), and juvenile sexual offenders
required to register per F.S. 943.0435(1){a)1.d are required to reregister four times per year. All other sexual offenders are
required to reregister two times per year,

Ell AM REQUIRED TO REREGISTER D | 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 Fab & Aug Feb Feb, May, Aug, & Nov Aug Fab, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sapt 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 MNow May & Mov May May, Aug, Nov & Feb MNow May, Aug, Nov & Feb
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

14, 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
shaeriff's office in the county in which | am located while | maintain a fransient 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.

15. 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 reporting in person to the local sheriffs office. (F.S. 943.0435(2)(a); 943.0435(2)(b)2;
943.0435(14)(c)2; 775.21(6)(a)1.b; 775.21(6)(e)1; 775.21(B){a)2}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

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

17. If 1 am employed in, carry on a vocation in, am a sludent 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.

18. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(8)(1)}.

19. 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 FOLE 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, 244,607, or 385.4815),
| 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 penalty of perjury | declare the above s true and correct.
¥OU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF

January AND July. Fingamdal
Registrant: f\y/ Witnessed by Reporting Officer: _>

Signature Foqurod Signature Requred
Printed Name: JEFFREY E EPSTEIN Date: 12202015 Printed Name: [ I Date: 12/20/2015

* OFFICIAL DOCUMENT DO NOT DESTROY*
vt NOTE: Your next ReRegistration month is January of 2016, ****

Page 6ol 6 2015-12-28 23753 PM
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FODLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemnor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Attorney General

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

www, fdle. state.fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
RDIN FFREY 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 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 June 26,
2015 and maintained within the Florida Department of Law Enforcement's sexual offender
database and/for physical hard copy file regarding JEFFREY E. EPSTEIN, a white male with the
f 3.

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

e ) ia. VICKIL, WARD
Nel‘[ﬁ/f "CC:J ; £ ’*w"-_','-._ Commission § GG 238601
Netary F}lhlic or other person authorized 51“ Expires October 12, 202
to administer an oath (print, type or stamp R Bonded Thva Troy Fain iwarce 000-385-1019

commissioned name of notary public) —

Personally known *~ or produced identification .
Type of identification produced

Service « Integrity + Respect » Quality
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Registration For: June 2015 - SEXUAL OFFENDER

Registration No: 753691

Agency Name: Palm Beach County SO

Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

***** Note: Your next ReRegistration month is July of 2015 ****

i L,

Reason For Registration

[ wnitis Regstation [ seneduled Reregistation [X] intormation Updete [ esiyiote ReRegsiatan
Reglstrant Information
Name: JEFFREY E EPSTEIN ssv: [ oo- . <o White Sex; _Male

"Disciosure of your Social Security Mumber [S5N} i mandatory pursusnt to Florida law, sections 775.21, 843.0435, 944,807, 385481, F.5., and federal law, 42 USC 16201, &1
sy, Use of your 55N is for the purposas of identification, FDLE may share tha informaton with the olhar agencias for ihe same purpoas.

FL DL or ID Card # E123425530200 Height 6 00 " Waight: 180 lbs Hair: Groy Eyes: Blug
Place of Birth: United States Of America (usa) Imrrigration Status: Mot Applicable
Currently on ProbationParole: [X]No  [] ves
Probation Type:  [[] State Otficer Name: Phone: ()
State
[ Fedecai Officer Name: Phone: { )
Tty
[ county Officer Name: Phone: | )
Caurty

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

] Temporarily leaving Florida to visit another state/country

D Parmananily laaving Florida to establish a residence in another statefcountry

D Maoving from another stale to permananily astablish a residencs in Florida
DWNMWMHMWM&mehﬁm

ov o ]
S

[x] Otner (please describe):

Vigting from anciber state and eslabishing a lemporary residence in Florda. Mr Epsteln will in town from 0872672015 tll 062872015

Current Permanent Address

Future Permanent Address

6100 Red Hook Quariers Ste B3

{Address Line 1)
Little S Jamas lslands

{Address Line 1)

[Addrass Line 2)
51 Thomas Vi onso2

{Addrass Line 2)

City} )
County: 51 Thomas End Data:
Dlmumhmam-um-umum

iCiy)

(Santa) (Zp)
Start Date:

Page 1ol
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Registration No: 753691

Person Number: 73274

Temporary Addresses [ _]!do NOT have s temporary sddress

Flease note: The reglatrant has reported additional temporery addrasses not displrysd here,

1. 358 El Brillo Way

Palm Baach FL

. 33480-4730

(Strowt Addness)
County: Palm Beach

(i)

(Siale)  ([Zip)

Dates you will be at this address: From: 07/26/2012 Tw

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

{Sirmot Address or locaion] {Cay) ' Eaw) @R
County: Dates you will be at this address: From: Ta:
Employment [ 1 am currently unemplayed.
1. Employer: Financial Trust Company Gecupation: Owner Starl Dale: 07/26/2012
Address: 5100 Red Hook Quarter Ste B3 St Thomas . ¥l 00802
{Stroel Address) {Cary) (Stabe)  [Zip)
Countly:  Saint Thomas Contact Person: . _ i
FPlaase note: The has additional
Mailing Address Phone NUMBErs [ e net susiued no - Pore
[] ssmeas Permanent [ ] Same as Temporary ] 1 do NOT have or use any home or moblle phone numbers
9 7T1st St Phone Number: Phone Type:
{Address Line 1) 1. H
{Address Line 2) 2. Moblie
New York , NY 10021 3 Fax
(City) (Stae) (Zip) 4. Work
County. Mew York End Date: 5, Fax
Campus Activity [X] 1 am NOT & student, empioywe, or voluntesr at & university or institution of higher lesming.
1. [ swoent [[] Employes [] vokmtesr Start Date: End Dats:
University/School Name: Campus:
Address:
{Strest Addrass) {City} (State)  (Zip)
County: Employer: Contact:
Professional Licenses [X]1do NOT have any professional licenses.
1.
[Mumibr) (Typa} (tesuad by)
Page2of & 2015-06-28 33502 PM
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Registration No: 753691 Person Number: 73274

Passport Blnmmawm

1.

{Humber) {issus Date) {Expiration Date)

Emailinternet ldentifiers [ t do NOT use any smail sddresses or internet identifiers.

Plaans note: Tha registrant hes reported sdditional onling sccourts not displayed hars.
Email Addresses Internet Identifiers
Name: Provider:

1. columbiadental1 @yahoo.com 1.

2. jesproject@yahoo.com 2.

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

1. _

(Type) (Location) (Descrigtion)
2.
(Typa) (Location) (Dascripthon)

Vehicles [[] 160 NOT owm or usa & vehicis, RY, traller or moblls home.
Plaass note: Tha reglatrant hes reported sdditional vehicles not displayed hare,

1. 2008 Land Rover RANGE ROVER Black Trueck
(Year) (Make) (Meyhal) {CodoriCalor Scihama) (Vehicle Type)
mid718 MM This vehicle is:  [£] NOT used as a residence [ Used as aresidence [ Owned by registrant
{Licanse Tag #) {State)

2. 23 Ford EXPEDITION Black Truck
(Yioar) (Maka) {Model) (ColoriCalor Schame) {Wehicla Typa)
522rzz MM This vehicle is: Emuﬂu-m Dl.ll-‘lunudﬂm meuﬂl-m
{Licanse Tag #) (Stata)

Vessels [C] 1 do HOT wm & vesssl or houssboat.

Please note: The reglatrant hes reported sdditional vessals not displaysd hare.

1. 2011 Other White
(Year) (Vessel Typa) {ColorCalor Schams) {Nama of Vassal)
yos This vesselis: [X] NOT usod as aresidence [ Used as a residence
(Registraticn #)

Ad]udication Information
Date Adjudicaied Crimg Location of Adjudication/Comviclion Wictim Information

i ' —_ Mina Adull  Gander:

Couny) e e O
2, , Mina Adul  Gender;
{Counsy) {State) Clweer O ’
Ware you or ane you subject ko registration or community notification in another stata? D*rm Euu If Yes, in what state?

Page 3ol 6 2015-06-28 339002 i
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Registration No: 753691 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 to abide by the following:

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

“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 to, a place
whare | sleep or seek shelter and a location that has no specific street address.

“Internet Identifier” means all electronic mail, chat, instant messenger, social networking, application software, or similar
names used for Intemet communication. Use of my date of birth, social security number, or PIN as an Intemnet identifier waives
the disclosure exemption for such personal information.

"Vehicies 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. The term also includes
any maotor vehicle as defined in s. 320.01, which s registered, co-registered, leased, titled, or rented by a person or persons
residing 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 Corrections (DOC), the Department of Children and Family Services (DCFS), or the Depariment 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 custody
andfor 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. 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 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 and all Internet identifiers required to be provided pursuant to
paragraph s. 943.0435(4)(e) F.S. or 5. T775.21(6)(g)5 F.S., address of all permanent and legal residences, address of any
cumrent temporary residence; any transient residence within the state; address, location, description and dates of any current
or known fulure 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(6)(a)1}.

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after the inifial registration of information ag required in #2 above, | MUST raport 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 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 offendersipredators. {F.S. 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.

Page 4 of £015-06-26 33902 M
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Registration No: 753691 Person Number: 73274

4. Each time my driver license or identification card is subject to renewal, or within 48 hours after any change in my permanent,
temporary, or fransient residence or change in name made by marriage or other legal process, | MUST report In_person
to a driver license office lo 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 sheriff's
office in the county where | reside or am located and provide confirmation that | reported the information to DHSMV. {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.

5. If1 am enrolled, employed, volunteering or carrying on a vocation 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 enroliment, volunteer, or employment status, i.e. commencement or termination,
MUST be reported [n person at the sheriffs 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.S. 943.0435(2)(b)2; 943.0435(14)(c)2; 775.21(6)(a)1.b; 775.21(B)(a)2}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

6. Before 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 sheriff's office. {F.S. 943.0435(4)(e): 775.21(6)(q)5).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

7. | 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.c}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

8. If | vacate a permanent, lemporary, 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.S. 943.0435(4)
(b)1; 775.21(8)(g)2.a).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

9. If | report that | have vacated a permanent, temporary, or transient residence and then remain at that residence, | MUST
report [n_person to the Sheriff's 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.

10. | understand that my address may be verified by county, state, or local law enforcement agencies. (F.S. 943,0435(6);
775.21(8)}.

11. If | intend on establishing a permanent, temporary, or transient residence in another state, jurisdiction, or country other
than the Siate of Florida, | MUST report In_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 stale, or jurisdiction, or within 21
days before my planned departure date if the intended residence of 5 days or more is outside of the United States. {F.S.
943.0435(7); 775.21(B){i)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

12. 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 decide to remain in this state, | MUST report in_perseon to the sheriff's office to which |
reported my intention of leaving the state within 48 hours afier the intended departure date. {F.S. 943.0435(8); 775.21(6)()}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

13. | 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 every 3rd month thereafter), depending
, Io the sheriff's office in the county in which | reside or am otherwise located to reregister,

upon my offense/designation
unless otherwise notified by FOLE.
FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

Page 5ol B 2015-06-26 33900 PM
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Registration No: 753691 Person Number: 73274

All sexual predators, sexual offenders convicted for offenses specified in F.S. 943.0435(14)(b}, and juvenile sexual offenders
required to register per F.S. 943.0435(1)(a)1.d are required fo reregister four times per year. All other sexusl offenders are
required to reregister two 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),
044.607(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, Aprl, 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 & Dec Sepl Mar, June, Sept & Dec
April April & Oct Oct April & Oct April April, July, Oct & Jan Ot April, July, Oct & Jan
May May & Nov Nov May & Nov May May, Aug, Nov & Feb MNov May, Aug, Nov & Feb
Juna June & Dec Dac June & Dec Juna June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

14. In addition to the registration months listed above, | MUST report in_person to the sheriffs office in the county in which |
am located within 48 hours of establishing a transient residence and thereafier must report In person 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.

15.1f | 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 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.b; TT5.21(6)(e)1, T75.21(B)a)2).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

16. | MUST respond lo any address verification correspondence from FDLE within three weeks of the date of the
comrespondence. {F.5. 943.0435(14)(c}; 775.21(10)a)}.

FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

17. 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.

18. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6)(1)}.

13. 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 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 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. Eingamont.
Registrant: M Witnessed by Reporting Officer: t
Signature Required Signature Required
Printed Name: JEFFREY E EPSTEIN Date: 06262015 Printed Name: [N Date: 06/26/2015
* OFFICIAL DOCUMENT DO NOT DESTROY™
wt NOTE: Your next ReRegistration month is July of 2015, ****
Page 8ol é LN 5-08-28 3:39:03 P
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FDLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSandis, 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 Mikki Fried, Commyissioner of Agriculture
Commissioner 1-888-357-7332

www. fdle state fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION OF DOCUMENTS
REGARDING JEFFREY E. EPSTEIN

, att

a Department of Law Enforcemen allahassee, Flon s a records custodian, |
am responsible for malnialnlng records for Enfnrcarnent & Inmshgatwe 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 cerlify 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 20,
2015 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.

l

= 1:«"1,3-_. VICKI L. WARD
-~ ll . : Commisshon # GG 238601
Notary Public or other person authorized iz! Explres Oclobar 12, 2022

to administer an oath (print, type or stamp THre" Bonded Thu Ty Foin Insarasce B00-385-7010
commissioned name of notary public)

Rersonally known 25 or procuced identiication.
Type of identification produced

Sarvice « infegrity + Respect » Quality
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Registration No: 708183 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2015 *****

Registration For: January 2045 - SEXUAL OFFENDER

Reason For Registration
O mitist regissration [£] scheduled ReRegstration [ wormation Upcate [ esriyrate ReRagistration

Registrant Information
Name: JEFFREY E EPSTEIN ssv: [T cos . rece: While Sex: _Male
(First Mickdie LasL. Suftx) Bl

“Disclosure of your Social Sacurity Mumber (S5M) is mandatory pursuand io Florida law, seciions 775,21, 943.0435, 044,807, 985.481, F.5., and federal law, 42 USC 16801, et
s8q. Usa of your S5M is for the purposes of identification, FDLE may shara the informaition with the other agencies for the same purpose.

FL DL or ID Card #: E123425530200 Height: 800" Weight: 180 Ibs Hair: Grey Eyes: Blug
Place of Birth: Uniled Stales Of America (usa) Immigration Status: Not Applicable

Currenily on Probaion/Parcle: [x]mo [ ves

Probation Type: [ ] State Officer Name: Phone: [ )
Sianm

[ Faderai Officer Name: Phone: { )
City

] county Officer Name: Phone: ()
County

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

D Permanantly leaving Florida to establish a residence in anathar stata/country Mﬂw=|:|
[[] Temporarily teaving Florida to visit ancther state/country
Dmmmmmmmnw“hﬂm;thm mﬂm::

D Visiling from ancther slale and establishing a temporary address in Florida
[[] other (please describe):

Current Permanent Address Future Permanent Address
E100 Red Hook Quariers Ste B3
(Msdriss Line 1) {Address Line 1)
Liftla 5t James Islands
(Addresa Lina 2) (Address Line 2)
Si Thomas , W 00802 . _
(City) {Sate) {Zip) (City) (State) {Zip}
County: St Thomas End Daba: County: Slant Darle:
DIMNDTMNlmMHdrmHMHM.

Fage 1ol 6 2015-01-20 T40.46 P
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Registration No: 708183 Person Number: 73274

Temporary Addresses [ do NOT have & emporary address
Flaass note: The regisirant has reporisd addithons! ismporary sddresses not dispiayed here.

1. 358 El Brillo Way Palm Beach , FL 33480-4730
(Streal Address) (it} (Stam}  [2ip)
County: Palm Beach Dates you will be at this sddress: From: 0772672012 To:

Transient Addresses [X]1de NOT have o transient sddress

1.

{Stroet Address or location) iCity) ! [Gme) (2
County: Dates you will be al this address: From: To:

Employment [] 1am eurrently unemploysd.

1. Employer. Financial Trust Company Occupation: Owner Start Date: 07/26/2012
Address: 6100 Red Hook Quarter Ste B3 51 Thomas , 'li"l D_DBOJ

{Streal Addrass) (City) (Stmte)  [Zip)
County: Saint Thomas Contact Person:
Please nole: The has aeeditional

Mailing Address Phone Numbers [sss ol (0 BIRTa has eported

_Dhnlum D“-Tm Elhmhﬂruqmwmmm

9E Tist St Phone Mumber: Phone Type:

{Address Line 1) 1. (561) B55-T626 Home

{Address Line 2) 2. (212) 533-3739 Mobile

New York , NY 10021 3. (561)655-3572 Fax

{City} [Srato) (Zip} 4. (304) 775-8135 Work
County: Mew York End Date: 5, (505) 938-2024 Fax
Campus Activity [] 1 am NOT & student, smptoyes, or voluntssr at & university or Institution of higher lsarming.
1. [Jsudem []Gnpioes [ vormoer Start Date: End Date:
Univargity/School Name: Campus:
Addrass: \ _
{Straet Address) {City) (Stale)  (Zip)
County: Employer. Contact:
Professional Licenses [X]do NOT have any professional licenses.
1.
{Murnber) {Typa) fissued by)
Page 2 ol 2015-01-20 2:40:47 PM
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Registration No: 708183 Person Number: 73274

Passport [2] 1 80 NOT have & Passpont information.

1.

(b} (tasua Dale) {Expiration Date)

Email/Internet Identifiers [ 140 HOT use sny smail sddresses or internet identifiers.

Pleass nole: The registrant haa reported sdditional online sccounts not displayed hare.
Email Addresses Internet Identifiers
Name: Providar:

1. columbiadental @yahoo.com 1.

2. jeeproject@yahoo.com 2

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

1.

(Type) {Lescation) {Description)
2.
(Typa) {Lecation) (Descnption)

Vehicles [[] 1 do NOT own or use a vehicie, RV, traller or moblle home.
Fisase note: The registrant has reported addithonal velicles not displayed hers.

1. 213 Dodge CARAVAN Bﬂclt_ Auto
{Yaar) [Maka) {Model) (Coloa/Color Schama) [WVabicis Typa)
tem452 Wi This vehicle is:  [X] NOT used as a residence  [] Used as aresidence [ Owned by registrant
(Lcanse Tag#)  [State)

2. 23 Ford EXPEDITION Black Truck
{ear) {Maka) [Madel) (ColorColor Schama) {Vehicle Typa)
52rzz NM This vehicle is:  [X] NOT used as a residence. [ Used as a residence || Owned by registrant
(Licansa Tag #) {StE1a)

Vessels [[] 160 NOT own & vessal or houssbeat.

Plaase note: The reglstrant his reported additicnal vessels not displayed hérs.

1. 2011 Othar White
(Yaar) (Vesanl Type) {ColorColor Scharme) {Hame of Vassal)
yas This vossol is- EHDTuudll-r-Huﬂ Dllﬂlﬂ-.m
{Registration #)

Adjudication Information
Date Adudicaled Crime Location of Adjudication/Conviction _ Victim Information

1. b e— IManar Adul  Gender

{Couriby) {5aate) D D
3 - Minar Adult  Gender
{Couniy)y (State) D D '

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

Page 3of 6
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Registration No: 708183 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:

"Permanent resldence” means a place where | abide, lodge, or reside for 5 or more consecutive days.

“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 to, a place
where | sleep or seek shelter and a location that has no specific street address.

“Internet Identifier” means all electronic mail, chat, instant messenger, social networking, application software, or similar
names used for Intemet communication. Use of my date of birth, social security number, or PIN as an Intemet identifier waives
the disclosure exemption for such personal information.

“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. The term also includes
any motor vehicle as defined in s. 320.01, which is registered, co-registered, 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 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 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
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. 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 and all Internet identifiers required to be provided pursuant to
paragraph s. 943.0435(4)(e) F.S. or 5. 775.21(6){(g)5 F.S.; address of all permanent and legal 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;
fingerprints; palm prints; and a brief description of the crime or crimes committed. | must also produce my passport (if | have
ona). 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. 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 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 ideniification card displaying one of the
following designations: “SEXUAL PREDATOR" or “943.0435, F.S." 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); 775.21(B)(f)}.
FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID CARD AS REQUIRED IS A
THIRD DEGREE FELONY.
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Ragistration No: 708183 Person Number: 73274

4. 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 [n 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 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. {F.S.
843.0435(4)(a), 7T75.21(6)g)1}.

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

5. If 1 am enrolled, employed, volunteering or carrying on a vocation 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 enroliment, volunteer, or employment status, i.e. commencement or termination,
MUST be reported 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.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 IS A THIRD DEGREE FELONY.

6. Before 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. {F.5. 943.0435(4)(e); 775.21(6){g)5).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

7. | MUST report any changes in vehicles owned 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 IS A THIRD DEGREE FELONY.

8. If | vacate a 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.S. 843.0435(4)
(b}1; 775.21(6)g)2.a).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

9. If | 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 residence. Fallure to report this information is a felony
of the second degree. {F.S. 943.0435(4){(c); 775.21(6)(g)3}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

10. | understand that my address may be verified by county, state, or local law enforcement agencies. {F.S. 943.0435(6);
T75.21(8)}.

11.1f | intend 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 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 within 21
days before my planned departure date If the intended residence of 5 days or more is outside of the United States. {F.S.
O043.0435(7), 775.21(8)(i)}.
FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

12. if lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State of
Florida, or ancther country, 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)()}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.

13. | 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 every 3rd month thereafter), depending
upon my offense/deslgnation, to the sheriff's office in the county in which | reside or am otherwise located to reregister,

unless otherwise notified by FOLE.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.
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Registration No: 708183 Person Number: 73274

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

required to reregister two times per year.

E'F AM REQUIRED TO REREGISTER i:l | AM REQUIRED TO REREGISTER
TWOQO 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), 543.0435(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, 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 & Sept Sept Mar & Sapt Mar Mar, June, Sept & Dec Sept Mar, Juna, Sept & Dac
April April & Det Oct April & Oct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Nov Nov May & Nov May May, Aug, Nov & Feb Nowv May, Aug, Nov & Feb
Juna June & Dec Dec June & Dac June June, Sept, Dac & Mar Dec June, Sept, Dec & Mar

14. 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 [n person every 30 days to the
sheriff's office in the county in which | am located while | maintain a transient residencs. | 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.

15. 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 reporting in person to the local sheriff's office. {F.S. 943.0435(2)(a); 943.0435(2)(b)2;
043.,0435(14)(c)2; 775.21(6){a)1.b; 775.21(B)(e)1; 775.21(8){(a)2).

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.

16. 1 MUST respond to any address verification comespondence from FDLE within three weeks of the date of the
comrespondence. {F.S. 943.0435(14)(c)4; 775.21(10)(a)).
FAILURE TO RESPOND AS REQUIRED IS A THIRD DEGREE FELONY.

17. i | 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.

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

19. 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 saxual offender {Florida Statute 943.0435, 944.607, or 965.4815),
| 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 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. Fingernot.

Registrant: f Witnessed by Reporting Officer: -_
Signature Reguired Signature Reguinsd

Printed Name: JEFFREY E EPSTEIN Date: 01202015 Printed Name: ||| IR Date: 017202015

* OFFICIAL DOCUMENT DO NOT DESTROY™
“““ NOTE: Your next ReRegistration month is July of 2015, *™***
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FODLE

Florida Depariment of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemnor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Altormey General

Posi Office Box 1488 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassee, FL 32303-1480 Mikki Fried, Commissioner of Agriculture
Commissioner 1-888-357-7332

waw fdle.state.flus

STATE OF FLORIDA
COUNTY OF LEON

TIFICATION OF DOCUMENTS
REGARDING JEFF PST

, at the

orida Depa t of Law Enforcement ), 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 frue 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 June 27,
2014 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.

-

4 >,
— s, VICKIL WARD
e ‘ F ,w'*qv B o § GG 238601
Netary Public or other person authorized hﬁg‘g Expires October 12, 2022
to administer an oath (print, type or stamp EBERTY Dunded The Trey Fan bncusnce B00.38STE1

commissioned name of notary public)
Personally known "'j;r produced identification ,
Type of identification produced

Service « Infegrity + Respect « Quality
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Registration No: 650591 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2014 *****

Registration For: June 2014 - SEXUAL OFFENDER

Reason For Registration
[ nitiat Registeation [ scheduled ReRegistration [X] intormation update [ EsntyiLate ReRegistration
Ragistrant Information
Name: JEFFREY E_EPSTEIN ss [ co- B - White Sex: _ Male
T (FisiMiode Last, Suflery

"Cisclosure of your Social Secunty Numbar (SSN) s mandatory pursudant 1o Florda kiw, sections T75.21, S43.0435, 544,607, 985.481, F.5., and fededl law, 42 USC 16801, et
saq. Usa of your SSM | fior tha purposes of identification, FOLE may share the information with the other agencies fior the same purpose.

FL DL or ID Card # E123475530300 Height 500" Weight: 180bs__  Hair: Grey Eyes: Blue
Piace of Birth: United Stales Of Americafusa)
Currently on ProbationParcle: [x]Ne [ ves

Probation Type: [ State Officer Name: Phone: { )
Siale

[] reden Officer Name: Phone: { )
Tty

[ couny Officer Name: Phone: ()
Caunty

Out of State Travel Information (Complete if permanent, temporary, or translent address is out of state)
[[) Permananty leaving Florida to establish a residence in another state Date of Depactures[ ]
[[] Temporarily leaving Florida to visit angther stale

[[] Moving rom another state to permanently establish a residence in Florida DamotAmvat[ ]
[[] visiting tram another state and establishing a temporary address in Florida
Dmmmr

Previous Permanent Address Current Permanent Address
8100 Red Hook Quarters Ste B3
(Addrass Ling 1) {Addirass Ling 1)
Litthe St James Islands
{Address Line 2) (Address Line 2)
s 51 Thomas W 00802
{Cliey) [T 2ip) {City) {State) (Zip)
County: End Date: County: 5t Thomas Start Date:  07/19/2010

ID | do NOT have a permanent address at this time.

Paga 1of 6 2014-08-27 124427 FM
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Registration No: 650591

Person Number: T3274

Temporary Addresses [_]1doNOT have a temporary address
Plaase note: The registrant has reported additional temporary addresses not displayed hers.

1. 358 El Brillo Way Palm Beach , R 33480-4730
(Strwal Addreas) {City) (State)  (Zip)
County: Palm Beach Diates you will be at this address: From: g7/26/2012 Te:

2. 4% Zomo Ranch Rd Stanley , M4 B7T056-0743
(Streat Addrass) (Clty) (Sime) (i)
Counly. Santa Fe Dates you will be ot this address: From; Tor

3. 22 Avenuae Foch 2dd Paris ¥Y 00000
[Streat Addrass) iCity) " Bww) @)
County: Paris Dates you will be at this address: From: Tor

Transient Addresses  [X] 6o NOT have s transient address

1. )

[Strenl Addrass or localion) (City) (Stale)  (Zip)
County: Dates you will be al this address:  From: To:

2 ; _

{Strond Address or location) [City) (Stae)  (Zp)
County: Dates you will be al this address: From: To:

1 ¥
{Siret Address or locabion) [City) {Stae)  {Zip)
County: Dates you will be ai this address: From: To:

Employment ] 1 am currently unsmployed.

1. Employer: Financlal Trusi Company Occupalion: Crwner Start Date: O7/26/2012

Address. 5100 Red Hook Quarier Ste B3 St Thomas . Vi 00802
(Strand Address) {City) (State) (Zigrh
County:  Sainl Thomas Contact Parson:

2. Employer: Occupation: Start Date:
Addrass: , _

[Streat Address) {City) (Stete)  (Zip)
County': Contact Person:
3. Employer: Occupalion: Start Date:
Addrass:
{Stran! Address) {City) (State)  (Zip)
County: Contact Person:
Pago 2 ol 8 2014-08-27 14427 PM
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Registration No: 650591

Person Number; 73274

Fleass note: The reglsirant has reportsd sdditonsl

Mailing Address Phone Numbers |, ) sepiayed hors.

[[] same as Permansnt ~ [] Same as Temporary [[] 1 do NOT have or use any home or mobile phone numbars

9E 71st St Phone Number: Phone Type:

iAddress Line 2) 1. Mobile

Maw York , MY 'I_IKIE'I 3 Fax

(City) (Stnte) Zip) 4. Work

County: New York End Dale: 5. Fax

Vahicles [ 1 @0 MOT own or use a vahicie, RV, traller or mobite home.

Fisase note: The reglatrant has reporied sdditional vehicles not displayed hare,

1. 2013 Caravan Black Auto
(¥aar) (Made) (Model) {CodariColar Schame) (Vahicls Typa)
lemd 82 Wi This wahicla is: ENOTultdlllm DL}lﬂuam
(Licenss Tag &) (State)

2. 202 Cadillac Other Black Truck
(Yaar) {Mak) {Modal) {Color/Color Schame) {Vehicls Type)
B8 NY This vehicle is: EWnuﬂlumlﬂrﬂ Dum--mu
(License Tag #) {Stata)

3. 2008 Land Rover Range Rowver Black Truck
(Ymar) (Maka) {Model) {Color/Calor Schame) {Vishicls Typa)
mid718 NM This vehicle is:  [£] NOT used as a residence [ Uised as a residence
(Licensa Tag &) {Stae)

4. 2013 Fard Expadition Bilack Truck
(Yaar) (Maka) {Mcrad) (ColonColor Schome) [\ehicls Typa)
522rz2 NM This vehicle is:  [%] NOT used as a esidence ] Used as a residence
{Liconsa Tag &) (State)

Vessals [ 1 80 NOT own & vesse! or houssbost.

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

1. 2011 Othar White
{ear) {Vessel Typa) (ColorCalor Schama) [(Harma of Vessal)
yes This vessel is: [X] NOT used a3 a residence  [] Used s a residence
{Ragistrtion #)

2. 2011 Othar N White
{ear) (Veasal Type) {ColarCalor Schama) {Marne of Vessal)
yas This vessel is: ENDdeuamHuu Gum-:-m
{Registration i)

3. 1999 Othar Wrm_ MNana
[ear} (Vessal Type) (Color'Caolor Schema) (Mame of Vessal]
yos This vessel is: [X] NOT usedasaresidence [ | Used as a residence
[Ragistraban )

4, 1988 Other White BigN
{¥ean) Vessel Typa) iColoriColar Scheme) iName of Vassal)
yes This vessel is: [%] MOT used as a residence [ ] Uised as a residence
{Ragistraton )

Page 3ol 8 2014-06-27 1:44:27 PM
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Registration No: 650591

Person Num

ber: 73274

Campus Activity [] 1 am NOT & student, employse, or volunteer at a university of Instiution of higher leaming.
1. [Jsugent ] Empioyes [ vorntoer Stari Dale: End Date:
Univarsity/School Name: Campus:
Address:
{Siraet Address) iCity) ' e @)
County: Employer: Contact:
2. [Jsucent [ Empioyes [ Voluntosr Start Date: End Date:
Univarsity/School Name: Campus:
Address:
{Swreet Address| {City) ' Gaw @)
County: Employer: Contact:
3. [ swdent [ ] Employee [ ] Vonteer Start Date: End Date:
UniversitylSchool Name: Campus:
Addrass:
{Sweet Address) {City} ' e iZp)
County: Employer: Contact:
Cyber Communication Accounts [ |90 NOT uss sny small sddressss or Instant Message scresn names.
Pisase note: The registrant hes reported additional online sccounts not displaysd here,
Email Addresses Instant Message Screen Names
MName: Provider:
1. jeevacation@me.com 1.
2. columbiadentali @yahoo.com 2.
3. jesproject@yahoo com 3,
4. jeevacationi@me com 4,
5. Jesvacation@gmail.com 5.
Adjudication information
Dale Adudicaled Location of Adjudication/Conviction Vietim Informaition
1 . — Minor Adull  Gander:
{County) [Siate) o O —
2 _ —_ Minor Adull  Gendar:
{County) State) u O —
3
[County) ' [State) OJumor [ asun Gender -
4. N Gender:
{County) " [Sute) Do CJaa " —
Ware you or are you subject to registration or community nolification in another state? D’fm Eﬂn If Yes, in what state?
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Registration No: 650591 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:

“Permanent residence” means a place where the person abides, lodges, or resides for 5 or more consecutive days.

"Temporary residence” means a place where the person abides, lodges, ot resides, 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 the person’s permanent address or, for a person whosa permanant residence is not in this
siate, a place where the person is employed, practices a vocation, or is enrolled as a student for any period of time in this state.

“Translent residence”™ means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which is not the person's permanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks shelter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. 1 MUST report in_perseon to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of release from custody andlor supervision of the Department of Corrections (DOC), the Department of
Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), or in the county of conviction within
48 hours of conviction if not under custody and/or supervision of DOC to register my temporary, transient, or permanent
address and other information specified in statute. {F.S. 943.0435(2)(a); 775.21(6)(e)1}.

2. Atinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, height, weight, hair and eye color, photograph, home telephone number and any ceflular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph s. 943.0435(4)(d)
F.S. or s, 775.21(6)(g)4 F.S., address of legal residence, address of any current temporary residence, if no permanent or
temporary residence, any transient residence within the state, dates of any current or known future temporary residence
within the state or out of stale, occupation and place of employment, date and place of each conviction, fingerprints, and a
brief description of the crime or crimes committed. {F.5. 943.0435(2)(b); 775.21(6){a)1).

3. Within 48 hours after the initial report required as stated in requirement #2 above, | MUST report in person to the driver's
license office of the Department of Highway Safety and Motor Vehicles (DHSMV) and provide proof of initial registration
as a sexual offender or predator lo secure or renew a valld Florida driver's license or identification card displaying one of
the following designations: “775.21, F.5." or “943.0435, F.5.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall submit to the taking of a photograph for use by
the departmeant in maintaining curment records of sexual offenders/predators. (F.5. 843.0435(3); 775.21(6)(1)).

4. Each time my driver's 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 [n person to a
driver's license office to updale my driver's license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3. {F.5. 943.0435(4)(a); 775.21(6){g)1}.

5. If lam enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each institution including each campus, enrollment or employment status, including each change
in enroliment or employment status, i.e. commencement or termination, in person at the Sheriffs Office; OR, for a sexual
offender on supervision with the Florida DOC or DJJ, this information must be reported to the sexual offender's probation
officer, within 48 hours after any change in status. {F.S. 943.0435(2)(b)2; 775.21(6){a)1.b}.

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reregistration
or by providing all updates through the online systam maintained by the Florida Department of Law Enforcement. {F.S.
943.0435(4)(d); T75.21(6){g)4).

7. If | vacate a 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.S. 943.0435(4)
(b); 775.21(6)(g)2}.

8. If | report that | have vacated a permanent, termporary, or transient residence and then remain at that residence, | MUST
report in person to the Sheriff's 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(6)g)3).
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Registration No: 650591 Person Number: 73274

9. | understand that my address will be verified by county, state or local law enforcement agencies. {F.S. 843.0435(6);
775.21(8)}.

10. If lintend on establishing a permanent, temporary, or transient residence in ancther state or jurisdiction 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. {F.S. 943.0435(7); 775.21(6)i)}.

11. If lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida 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 after the intended departure date, Failure to report this information is a
felony in the second degree. {F.S. 943.0435(8), 775.21(6)(j)}.

12. | MUST report in person either twice a year {during the month of my birth and during the 6th month following my birth
month) or four times a 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 localed to reregister, unless
otherwise notified by FDLE.

All sexual predators, sexual offenders convicted for offenses specified In F.§ 943.0435(14)(b),
and Juvenile sexual offenders required fo register per F.5 943.0435(1){a)1.d are required to
reregister four times a year. All other sexual offenders are required to rereglster twice a year.

EI AM REQUIRED TO REREGISTER D | AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST 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 Month | must reregister
of Birth | reregister in: | | of Birth | reregister In: of Birth | in the months of: of Birth | in the months of:
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Fab Fab & Aug Aug Feb & Aug Feb Fab, May, Aug, & Mov Aug Fab, May, Aug, & Mov
Mar Mar & Sapt Sept Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, June, Sept & Dac
Agpril April & Oct Oct April & Oct April April, July, Oct & Jan Oct Apsil, July, Oct & Jan
May May & Nov MNov May & Nov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sepl, Dec & Mar

13. 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 reporting in_person to the local Sheriff's Office. {F.S. 943.0435(2); 775.21(6)a)1b; 775.21(8)

{e)1}.
14.1 MUST respond to any address verification comespondence from FDLE within three weeks of the date of the
commespondence. (F.S. 943.0435(14){c)4; 775.21(10)(a)}.

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

16. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6X1)}.
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 BEEM READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAND THESE
REQUIREMENTS. Under penalty of perjury | declare the above is trua and comect,

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

January AND July. _Fingorpent
Registrant: : Witnessed by Reporting Officer: S

Signalure Requeed Sipnalure Required
Printed Nama: JEFFREY E EPSTEIN Date: 06227/2014  Printed Name: _ Date: 06/27/2014

* OFFICIAL DOCUMENT DO NOT DESTROY"
v NOTE: Your next ReRegistration month is July of 2014, *****
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FDLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DaSantis, Governor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Attomey General
Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassee, FL 32303-1489 Nikki Fried, Commissioner of Agriculfure
Commiszioner 1-888-357-7332
www. fdle state fiLus

STATE OF FLORIDA
COUNTY OF LEON

FICAT -
REGARDING JEFFREY E. EPSTEIN

, at

a Department aw 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 cerlify 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
30, 2013 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.

p———

k — . iRen. VICKIL. WARD {
ﬁ(ﬂry?ybhc or other person authorized A Conmission 166 208601
“ to administer an oath (print, type or stamp ot Expires October 12, 2022
commissioned name of notary public) SLRLEST Bonded Thv Troy Fain laurance B00-385-7019

Personally known ‘//:; produced identification |
Type of identification produced

Service « Infegrity + Respect » Quality
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Registration No: 605414 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is January of 2014 ****

Registration For: Decembaer 2013 - SEXUAL OFFENDER

Reason For Registration
[ isist Registration [ scredules ReRagistration [ intormation Update [x] Eaynote ReRegistration

Reglstrant Information

Name: JEFFREY E EPSTEIN ssn: . oo S - White Sex _Male
T (FusiMiddie Lasl, Sulx)

"Disclosure of your Socisl Security Mumber (S5M) s mandalony pursuant to Florida law, sections TT5.21, 843.0435, $44.607, 385,481, F.5., and federal law, 42 USC 16801, at
w0, Use of your S5 ia for the purposss of idanbification, FOLE may share the informintion with the othor sgencies for tha same purpose.

FL DL or ID Card # E123425530200 Height 5° 00 Weight: 1801bs Hair Grey Eyes: Blug
Place of Birth: Uniled Stales Of America{usa)
Currently on ProbationParole: [ ne  [[] ves

Probation Type: ] State Officer Name: Phone: | )
Stale
[ Federal Officer Name: Phone: ()
Tty
[0 couny Officer Name: Phone: [ )
Caunty

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

DmlumanwmamﬁdmmmMam mwmn:l:l
[[] Temporarity leaving Florida to visit another state
Dlﬂwi'qu'n another state fo permanently establish a residences in Florida Mdm#:

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

Previous Permanent Address Current Permanent Address
6100 Red Hook Quariers Ste B3
{Address Line 1) {Addrass Lina 1)
Littls St James Islands
(Addrass Lina 2) {Addrmas Lina )
X 51 Thomas , Wi ooaoz2
iCity) Baw)  (2p) iGiy) (Swe)  (Zip)
County: End Date: County: 5t Thomas Start ODate:  OTANZ010

Dldumhn-nwmmﬂmuﬁiﬂm
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Registration No: 605414 Person Number: 73274

Temporary Addresses [C] 1 do NOT have & temporary sddress
Plsasa note: The reglstrant has reported sdditional temporary sddressss not dlaplaysd hera.

1. 358 El Brillo Way Palm Beach , FL 334804730

[Steel Adcress) iy} {Stmw) — [Tp)
County: Palm Baach

Dates you will be at this address: From: 07/26/2012 To

2. 9E TistSt New York . NY 10021-4102
[Strwol Addross) (Caty) {State)  (Zip)
County: New York Dates you will be at this address: From: To:

3. 48 Zomo Ranch Rd Stanley . NM BT0S56-9743
TStrool Addrass) iCty) {Stata)  (Zip)
County: Santa Fe Dates you will be at this addrass: From: To:

Translent Addresses [%]!do NOT have a transient address

1. .

{Stren Addraes of location) {City) (Stale)  (2ip)
County: Dates you will be at this address: From: To:

2 _ , _

{Sirenl Address ar lacation) {City) (State)  {Zip)
Caounty: Dates you will be al this address: From: Tox

i _ . _

{Stresl Address or location) {City) Sae) Zp)
County: Dates you will be al this address: From: To;

Employment [[] 1am curmantly unempioyed.

1. Employer. Financial Trust Company Occupation: Owner Start Dale: O7/26/2012
Address: 6100 Red Hook Quarter Ste B3 5t Thomas L noa02

{Streat Address) (Ciy) (State)  (Zip)
County:  Saint Thomas Contacl Parson;

2. Employer: Occupation: Start Date:
Address: , _

{Street Address) (City) {Stete) @)
County: Contact Person:
4, Employer: Oecupalion: Starl Dale:
Addrass: _ _ . _
{Stroal Addrass) iCity} (State)  (Tip)
County: Contact Person;
Page 2ol 8 2014-0612 2:29:21 PM
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Registration No: 605414 Person Number: 73274
Pleass note: The registrant has reported additional

Mailing Address Phone Numbers ..\ sispisysd hers.

[[] same as Parmanent [ ] Same ss Temporary g_ldnmfh“w-iwlmwnﬂhMHm
9 E Tisl 51 Phone Mumber: Phone Type:
WASiniSS Lisa 7} 1. (561) 655-7626 Harme
(Addrass Lina 2} 2. (212)533-3739 Mabile
Mew York , NY 10021 3. (561)655-3572 Fax
iCity) [State]  Zip) 4. (304) 775-8135 Work
County: New York End Date: 5. (505)938-2924 Fax
Vehicles (] 190 MOT owm or use & vehicis, RV, tralisr or mabils homs.

Plaags note: The registrant hes reportsd additional vehicles not displayed here.

1. 2013 Dodge Caravan Black Auto
{Vear) {Mako) {Modol) {ColoriColor Scheme) {Vehicie Type)
temd4 92 Vi This wahiche is: Ehﬂ‘lmdnamuuﬂ Dl.lnd-luﬂdim
(Licanse Tag &) (Siaie)

2. 2012 Cadillac Other Black Truck
(Year) {Maka} (Modal) {ColorColor Schama) Vahicia Typs)
3455 NY This vehicle is:  [%] NOTusedas a residence [ Used as a residence
(Licanse Tag #) {State)

3. 2008 Land Rover Range Rover Black Truck
iear) iMaka) =) [ColorColor Scheme) [Wahics Type)
mid718 N This vehice is:  [%] MOTusedas a residencs [ Used as a residance
{Licanse Tag ¥) [Slate)

4, 2013 Fiord Expadition Black Truck
{Yaar) Mk} (Modal) {ColattColar Schema) [Vahics Typa}
522rzz MM This vehicle is:  [X) NOTusedas a residenca ] Used asa residence
{Licanas Tag &) (Slate)

Vessels [[] 190 MOT cwm & vessst or houssbost.

Plaass note: The reglstrent hoas reportsd sdditionsl vesssls not displayed here.

1. 2011 Other _ Wlilﬂ_

(Year) (Vessal Typa) (ColarfColor Scheme) {Name of Vassel)
yes This vessel is: [X] MOT used ssa residence [ ] Used as a rosidenco
{Regiatration )

2. 2011 Other White
Taar) [Vessal Typa) {CaloriColar Schama) TName of Vassel)
yes This vessel is: [ ] NOT used asa residence || Used as a residence
{Registration #)

3. 1899 Cither Whita Nana
(Year) (Vessel Typa) {ColorCalor Schame) (Nama of Vessal)
yes This vessel is: [X] NOT used as a residence [ Used as a residence
(Registration #)

4. 1968 Other _ White
(Yaar) (Vessal Typa) {ColarCalor Scharma) (M of Vazsal)
yes This vessel is: [X] NOT used as a residence  [_] Used as a residence
(Regisiraton #)
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Registration No: 605414

Person Number: 73274

Campus Activity [£] 1 am NOT & student, smpioyse, or valuntser at & university or institulion of higher lsaming.
1. [ stugent [] Employes [] Voluntesr Stert Date; End Dafe:
University/School Nama: Campus:
Addrags: . _
{Street Address) (Ciy) (Smte)  (Zip)
County: Employer: Contact:
2. [ swaent [] Empioyes 7] Volunteer Start Dete: End Date:
University/School Nama: Campus;
Address: )
{Sireal Address) Gy} (Slmte)  (Zip)
County: Employer: Contact:
3. [ stutent [JEmpioyes [] volumser Start Date: End Date:
University/School Name: Campus:
Addrass
{Sweat Addrass) Cay) " Bwe) @)
County: Employer: Contact:

Cyber Communication Accounts [ 140 MOT use any empil sddresses or Instant Message screen names.
Pisase nole: The registrant has reporied additional online accounts nal displayed here.

Email Addresses Instant Message Screen Names
Name: Provider:
1. jeeproject@yahoo.com {.
2. jesvacation@me.com 2
3. |esvacalion@gmail.com 3.
4. jefirey@jefireyepstein.omg 4,
5. jeffrayepsieing@live.com 5.
Adjudication Information
Date Adjudicaled Crime Location of Adjudication/Conviction Victim Information

1. : Cand

{County) ' Stae) LJstnor [ s S —
2.

{County) Y TGt Cltanor [Jraue Gonder:
3.

{County) ! (G Do CJaak Gonder:
*!

[Couniy) ¢ mmee (Moo OJaae Gender

Waere you or are you subject to registration or community notification in another stata?

[ ves [Ino ¥ Yes, inwhal state?

Paga 4 of B
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Registration No: 605414 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 ablde by the following:

"Permanent residence™ means a place where the person abides, lodges, or resides for 5 or more consecutive days.

"Temporary residence” means a place where the person abides, lodges, or resides, 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 the person’s permanent address or, for a person whose permanent residence is not in this
siate, a place where the person is employed, practices a vocation, or is enrolled as a student for any period of time in this state.

"Translent residence” means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which is not the person's permanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks shelter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. I MUST report in person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of release 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), or in the county of conviction within
48 hours of conviction if not under custody and/or supervision of DOC to register my temporary, transient, or permanent
address and other information specified in statute. {F.S. 943.0435(2)(a); 775.21(6)(e)1}).

2. Atinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, height, weight, hair and eye color, photograph, home telephone number and any cellular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph s. 943.0435(4)(d)
F.S. ors, 775.21(6)(g¢ F.S., address of legal residence, address of any current temporary residence, if no permanent or
temporary residence, any transient residence within the state, dates of any current or known fulure temporary residence
within the state or out of state, occupation and place of employment, date and place of each conviction, fingerprints, and a
brief description of the crime or crimes committed. {F.S. 943.0435(2)(b); 775.21(6){a)1}).

3. Within 48 hours after the initial report required as stated in requirement #2 above, | MUST report in person to the driver's
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's license or identification card displaying one of
the following designations: “775.21, F.5." or “943.0435, F.5.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall submit to the taking of a photograph for use by
the department in maintaining current records of sexual offendersipredators. {F.S. 943.0435(3); 775.21(8){f)}.

4. Each time my driver's 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's license office to update my driver's license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3. {F.5. 943.0435(4}(a); 775.21(6){g)1}.

5. Ifl am enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each institution including each campus, enroliment or employment status, including each change
in enrollment or employment status, i.e, commencement or termination, in person at the Sheriff's Office; OR, for a sexual
offender on supervision with the Florida DOC or DJJ, this information must be reported to the sexual offender's probation
officer, within 48 hours after any change in status, {F.5. 943.0435(2)(b)2; 775.21(6)(a)1.b}.

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reregistration
or by providing all updates through the online system maintained by the Florida Department of Law Enforcement. {F.S.
943.0435(4)(d); 775.21(6)(g)4).

7. If | vacate a 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.S. 943.0435(4)
{b) 775.21(6)(g)2}.

8. If | report that | have vacated a permanent, temporary, 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.S. 843.0435(4)(c); 775.21(6)(g)3}).
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Registration No: 605414 Person Number: 73274

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

10. If lintend on establishing a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida, | MUST report In person to the Sheriff's Office in the county of my cument residence within 48 hours before the
date that | intend to leave this state to establish residence in another state or jurisdiction. {F.S. 943.0435(7); 775.21(6){i)}.

11. If lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida 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 after the intended departure date. Failure to report this information is a
felony in the second degree. {F.S. 943.0435(8); 775.21(8)())).

12. | MUST report in_person either twice a year (during the month of my birth and during the Bth month following my birth
month) or four times a 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
otherwise notified by FOLE.

All sexual predators, sexual offenders convicted for offenses specified In F.S 943.0435(14)(b),
and juvenile sexual offenders required to register per F.S 943.0435(1){a)1.d are required to
reregister four times a year. All other sexual offenders are required to reregister twice a year.

Izll AM REQUIRED TO REREGISTER 1 1 AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW.
{Pursuant to Sectlons 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), 965.4815(13)(a), Florida Statutes}
Month I must Month I must Month | must reregister Month | must reregister
of Birth | reregister in: | | of Birth | reregister in: of Birth | in the months of: of Birth| In the months of:
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Aug Fab & Aug Feb Fab, May, Aug, & Nov Aug Fab, May, Aug, & Nov
Mar Mar & Sept Sapt Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, Juna, Sept & Dec
Agpril April & Oct Oct April & Oct Apiil April, July, Oct & Jan Oct Apsil, July, Oct & Jan
May May & Nov MNov May & Maov May May, Aug, Nov & Feb MNow May, Aug, Nov & Feb
June Juné & Dec Dec June & Dec June Juna, Sept, Dec & Mar Dec June, Sept, Dac & Mar

13. 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 reporting In_person to the local Sheriff's Office. {F.S. 943.0435(2); 775.21(6)(a)1b; 775.21(6)
(e)1}.

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

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

16. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(&6)(1)}.
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 requiremants 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 comect.

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

January AND July. _Fingapinl
Registrant: r\c{ Witnessed by Reporting Officer: ; é

Signature Requined Signature Regquined
Printed Nama: JEFFREY E EPSTEIN Date: 1230/2013 Printed Name: _ Date: 12/30/2013

* OFFICIAL DOCUMENT DO NOT DESTROY®
#*4+ NOTE: Your next ReRegistration month is January of 2014, ****
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FDLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSanlis, Govemor
Law Enforcement Enforcement and Investigative Support Ashley Moody, Attomey General
Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallshassee, FL 32303-1489 Nikki Fried, Commissioner of Agrcuffune
Commissioner 1-888-357-7332
www fdle.state fl.us
STATE OF FLORIDA
COUNTY OF LEON
CERTIFICATION OF DOCUMENTS
REGARDIN REY TEIN

|
, 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 swormn, | 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 25,
2013 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 SUBSCRIBED before me this 14th day of January, 2019.

e 4, VICKIL WARD
Notary Public or other person authorized Bl g et E;ﬂ_m*;m" :H szz?;ﬁ’
. . eegtvacal Expires (etol , AT
to administer an oath (print, type or stamp YR et T Ty P iz HD-385-1019
commissioned name of notary public)

Personally known -"/ﬁ- produced identification |
Type of identification produced

Service « Infegrity + Respect » Quality
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Registration No: 567563 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

¥t Note: Your next ReRegistration month is January of 2014 *****

Registration For: July 2013 - SEXUAL OFFENDER

Reason For Reglstration
[ mitia! Registration [X] scredules ReRegisiation [ information Updets [ esrviLsis ReRegstmtion

Registrant Information

Mame: JEFFREY E EPSTEIN *SSN: _ Doe.-_ Race: White : _ Male
[First Macdle Last, Sultx) = Sex

"Disciosura of your Social Securty Number (S5N) is mandatory pursuant to Flonda aw, sections 77521, B43.0435, 044607, 985,481, F.5., and fedaral law, 42 USC 16001, ot
sq. Lisa ol your 55N i for the purposss of dantification. FOLE may share the indormaton with the other agondcies lor tha same purposs,

FL DL or ID Card # E123425530200 _  Height 600" Weight: 1801bs _  Hair: Grey Eyes: Blue
Piaca of Birth: United States Of America {usa)

Currently an Probation/Parcle: [x]ne [ ves

Probation Type: [ State Officer Name: Phone: ()
Stale

] Federal Cificar Mame: Phone: { )
Clty

[ county Officer Name: Phana: { )
County

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

[[] Permanently teaving Fiorida to establish a residence in another state Dwof Departors[ |
[J Temporarity leaving Fiorida to visit anather state
[[] Moving from another state to permanently establish a residenca in Florida DstectAmhat [ ]

[[] visiting from another stats and establishing a lemporary address in Flarida

EI Other (please descAbe)  ur, Epstoin cam in to do his scheduled registration and wit be leaving going back to. his pammanent address Tomorow 07/261 3,

Previous Permanent Address Current Permanent Address
6100 Red Hook Quariars Ste B3
{Address Line 1) {Address Line 1]
Litite 5t James Islands
{Address Line ) {Addmsn Line 2)
. St Thomas , Vi 00802
(City) (Stmin) (Zip) (City) {Stata) (Eg)
County: End Data: County: St Thomas Start Date: 077192010

DIMWMlmMHMHMHm.
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Registration No: 567563

Person Number: 73274

County: Palm Beach

Temporary Addresses [ ]! de NOT have a temporary sddress
Plaase note: The registrant has reported additional temporary sddresses not displeyed here,

1. 358 El Brillo Way Palm Baach \ FL 33480-4730
(Streel Addresa) {City) (Stels)  (Zip)

Dales you will be al this addrass: From: g7/26/2012 To:

2. SET715151 New York , N 10021-4102
(Stras Addrass ) {City) (Stote)  (Zip}
County: New York Dales you will be al this address: From: To:

3, 48 Zomo Ranch Rd Stanley , Nm BT0S6-9743
(Straed Address) (City) iStale)  (Zip)
County: Santa Fa Dales you will be at this addrass: From: Te:

Translent Addresses [X]|de NOT have  transient sddress

1 i
(Street Address or locatien) iCay) iSate)  {Zip)
County: Dates you will be at this address: From: To:

2 , _

(Stree! Address or ocalion) (Ciey) (Sate)  (Zip)
County: Dates you will be at (his address: From: To:

3, , —

(Strool Addrass or localion) {City) (State)  {Zip)
County: Dates you will be at this address: From: Toe
Employment [ 1 am cumrently unempioyed.

1. Employer: Financial Trust Company

Start Date: 07/26/2012

Address:  §100 Red Hook Quarter Ste B3 S1 Thomas , ¥l 00802
{Sireat Address) (City) (State)  [Tip)
County: Saint Thomas Contacl Person
2. Employer: Cccupation: Siar Data:
Address: ,
{Stresat Address) (City) (State)  (Tip}
County: Contac! Parson:
3. Employer: Occupsation: Start Dale:
Address: .
(Stroot Address) {City) (Stole]  (Tip)
Courty. Contact Persan
il 20140512 8:36.20 AM
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Registration No: 567563

Person Number: 73274

Prease note: The reglatrant haa repontsd edditionsl

Mailing Address Phone NUMDBrs e e santard hare.

__Dhmum [] same as Temporary [ 1 de NOT have or use any home or mobile phonie numbars

9E 7151 51 Phone Number: Phone Type:

{Address Line 1) 1.

{Address Line 2) 2 Mobile

Mew York , WY 1_@)21 3. Eax

[City) (Swte)  (Zip) 4, Work

County: Mew York End Date: 5, Fax

Vahicles [[] 1 6o NOT own or use & vehicle, RV, traller or mobile homs.

Plaans note: The reglstrant has reportsd sdditienal vehicles not displayed hers.

1. 2013 Ford Expadition Black Truck
(Year) (Maka) (Madel) {ColoriCalar Schans) (Venicle Type)
S522rzz ] This vahiche s: EMTuullllmHm Duuduauddm
(Lcanse Tap#)  (Slate)

2. 2013 Dodge Caravan Black Autn
(Yaar) (Maks) (Mol (ColoriCalar Scharm) {(Vahicle Type)
lem482 Wi This vahiche s Ehﬂ:ﬂumnlmmm DUIldﬂlm
(Liconse Tag ) {State)

3. 2008 Land Rover Range Rover Black Truck
(Year) (Maka) (Mol [CodoriColor Schma) {Vahicls Typa)
mid7 18 NM This vehicle ls:  [X] NOTused as # residence [ Used a8 n residence
(License Tep #) {State)

4. 2012 Cadillac Othar Black Truck
(Yaar) (Maka) [ L [CalariCalor Schama) [Vehicls Typa)
3455 NY This vehicle is:  [X] NOT used as a residence [ Used as a residence
(LcenseTag ) (Stats)

Vessels [[] 1o NOT own & vossai o houssboat.

Please noto; The reglatrant has reported sdditional vessels not dhpluyed here,

1. 1968 Other White Big N
(Yaar) (Vessol Type) {ColorColar Schome) {Mame of Vessal)

y&s This vesselis: [X] NOT used as aresidence || Used as a residence
(Registration )

2. 2011 Othar White
(Year) [Vessal Typa) (ColotColar Schame) (Mame of Vessal)

V&5 This vessal is: Emeﬂnam Dl.h-admares'uema
(Regiatration &)

3 2m Other White
{¥ear) (Vessel Typa) {CalorCalor Schema) (Mame of Vassel)
yes This vessal i [%] NOT used 25 a residence [ ] Used s a residence
{Registmion §)

4, 19899 Orher White Hana
{Year) (Vessal Typa) (CalorColor Schama) (Mama of Vessal)

E‘ This vessel is: EHnTuguduamddm Dm-amnm
(Rogistrmiion &)
Page dof 6 201:4-05-12 836:20 AM
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Registration No: 567563

Person Number: 73274

Campus Activity [£] 1 am NOT & student, smpioyse, or volunteer st 8 university or institution of higher lssming.
1. [ stusent ] Employss [ Vormieer Ster Date: End Date:
Univarsity/School Name: Campus:
Address:
{Sireat Address) {Caty') ' (Stats) (&)
Counity: Employer: Contact:
2. [ stusent [] Employee ] volunteer Start Date: End Date:
Univarsity/School Name: Campus:
Address:
{Stroet Address) {Cty) ' (Stae) @)
County: Employer: Contact:
3. [Jswcent ] Emoloyes [ vountser Start Date: End Date:
University/School Marme: Campus:
Address:
{Swesl Address) {City) | Eme) @)
County: Employas: Contact:
Cyber Communication Accounts [ 1do NOT uss sny smail sddressss or instant Message scresn names.
Pisase note: The registrant hes reported additional onfine accounts not displayed hera,
Email Addresses Instant Message Screen Names
Name: Provider:
1. [effrey@ieffreyepsisin.ong 1.
2. |esvacation@me.com 2.
3. coumbiadental 1@yahoo.com 3
4. jesprojectfiiyahoo.com 4.
5. Jesvacallon1@ma.com 5.
Adjudication information
Date Adjudicated Crima Localion of Adjudication/Conviction Victim Informalion
1. . Minor Adult  Gendar:
(County) (Stata) . 0 e
2 .
{County) ) [ vanor [J Ak Gonder: _
3 Sanosr Adult
{County) " Sute) O Daan Gender
. :
: ' [Jwner ] adur  Gender:
Were you or are you subject lo registration or community nolification in another state? [ ves [X] Mo If Yes, in what state?

Page 4 ol &
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Registration No: 567563 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:

"Permanent residence™ means a place where the person abides, lodges, or resides for 5 or more consecutive days.

"Temporary residence™ means a place where the person abides, lodges, or resides, 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
calandar year and which is not the person’s parmanent addrass or, for a person whose permanent residence is not in this
state, a place where the person is employed, practices a vocation, or is enrolled as a student for any period of time in this state.

“Translent residence” means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which is not the person's permanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks shelter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. | MUST report In person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of release from custody and/or supervision of the Department of Carrections (DOC), the Department of
Children and Family Services (DCFS), or the Department of Juvenile Justice (DJJ), or in the county of conviction within
48 hours of conviction if not under custody andior supervision of DOC to register my temporary, transient, or permanent
address and other information specified in statute. {F.S. 843.0435(2)(a), 775.21(6)(e)1}.

2. Atinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, height, weight, hair and eye color, photograph, home telephone number and any cellular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph s. 943.0435(4 )}d)
F.5. ors. T75.21(6)(gM F.S., address of legal residence, address of any current temporary residence, if no permanent or
temporary residence, any transient residence within the state, dates of any current or known future temporary residence
within the state or out of state, occupation and place of employment, date and place of each conviction, fingerprints, and a
brief description of the crime or crimes committed. {F.5. 843.0435(2)(b); 775.21(6)(a)1).

3. Within 48 hours after the initial report required as stated in requirement #2 above, | MUST report In persen to the driver's
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's license or identification card displaying one of
the following designations: “775.21, F.S." or "943,0435, F.5.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall 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); 775.21(6)(N}).

4. Each time my driver's license or identification card is subject to renewal, or within 48 hours after any change in my parmaneant,
temporary, or transient residence or change in name made by mamiage or other legal process, | MUST report in person to a
driver's license office to update my driver's license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3. {F.S. 943.0435(4)(a); 775.21(6){g)1}.

5. If I am enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each institution including each campus, enrcliment or employment status, including each change
in enroliment or employment status, i.e. commencement or termination, in person at the Sheriff's Office; OR, for a sexual
offender on supervision with the Florida DOC or DJJ, this information must be reported to the sexual offender's probation
officer, within 48 hours afler any change in status. {F.S. 943.0435(2)(b)2; 775.21(8){a)1.b}.

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reregistration
or by providing all updates through the online system maintained by the Florida Department of Law Enforcement. {F.S.
043.0435(44d); 775.21(6)(g)4}.

7. If | vacate a 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.S. 943.0435(4)
(b); 775.21(B)(g)2}.

8. If I report that | have vacated a permanent, temporary, or fransient residence and then remain at that residence, | MUST
report in person to the Sheriffs Office where | reported vacating my residence. Fallure to report this information is a felony
of the second degree. {F.5. 943.0435(4){c); 775.21(6)(g)3).

Page 5ol 8 2014-05-12 £:36:20 AM
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Registration No: 567563 Person Number: 73274

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

10. If I intend on establishing a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida, | MUST report in 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. {F.S. 843.0435(7); 775.21(8)()}.

11. If l intend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida 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 after the intended departure date. Failure to report this information is a
felony in the second degree. {F.S. 943.0435(8); 775.21(6)(j)}.

12. | MUST report In_person either twice a year (during the month of my birth and during the &th month following my birth
maonth) or four times a year (once during the month of my birth and every 3rd month thereafter), depending upon my
offense/designation, to the Shernffs Office in the county in which | reside or am otherwise located to reregister, unless
otherwise notified by FDLE.

All sexual predators, sexual offenders convicted for offenses specified in F.S 943.0435{14)(b),
and Juvenile sexual offenders required to register per F.S 943.0435(1)(a)1.d are required to
reregister four times a year. All other sexual offenders are required to reregister twice a year.

E" AM REQUIRED TO REREGISTER D 1 AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST 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 Month | | must reregister
of Birth | reregister In: | | of Birth | reregister in: of Birth | In the months of: of Birth | in the months of:
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, June, Sept & Dec Sept | Mar, June, Sept & Dec
April April & Oct Oct April & Oct Agpril April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Nov Now May & Nov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
June Juna & Dec Dec June & Daec June Juna, Sept, Dac & Mar Dec Juna, Sept, Dec & Mar

13, 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 reporting In person to the local Sheriff's Office. {F.S. 943.0435(2); 775.21(B)(a)1b; 775.21(6)

(e)1}.

14. 1 MUST respond to any address verification comespondence from FDLE within three weeks of the date of the
comrespondence. {F.S. 943.0435(14)(c)4; 775.21(10)(a)).

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

16. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(8)(1)}.
PLEASE READ CAREFULLY BEFORE SIGNING

As a sexual predator (Flonda Statute 775.21) or sexual offender (Florida Statute 943.0435, 944,607, or 985.4815), |
am required by law 1o abide by the requirements listed on this form. BY SIGNING BELOW, | ACKNOWLEDGE THAT
| HAVE READ OR HAVE BEEN READ THE REQUIREMEMNTS 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. _Fingarponl
Registrant: B : Witnessed by Reporting Officer: S

Slgnasturs Fsgulred Signalure Required
Printed Name: JEFFREY E EPSTEIN Date: 077252013 Printed Name: [ IR Date: 07/25/2013

* OFFICIAL DOCUMENT DO NOT DESTROY"
#4222 NOTE: Your next ReRegistration month is January of 2014, *****
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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  Tallahassee, FL 32303-1489 Nikki Fried, Commissioner of Agriculture
Commissioner 1-BBB8-357-7332

www.fdle state.fl.us

STATE OF FLORIDA
COUNTY OF LEON

CERTIFICATION 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 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 January 10,
2013 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.

& / JF....nw- 'r.;.!' VICKI L. WARD
-,.f ; Commission # GG 238651
u‘p " Expires Oclober 12 2022

Nﬂtﬂ'l')f F'ubln: or other persan authorized R Bondod Thru Tiey Fan nsurasen 800-348-7019
to administer an ocath (print, type or stamp
commissioned name of notary public)

Personally known /;:: produced identification
Type of identification produced

Service «Infegrity + Respect + Quality
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Registration No: 520415 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2013 *****

Registration For: January 2013 - SEXUAL OFFENDER

Reason For Registration
[[] mitiat Registration [] Scneduied Refegisiration [ wtormation update [ earyi ate ReRsgistration
Registrant Information
Name: JEFFREY E EPSTEIN ssv: . cos: B roce White Sex: _ Male
T (Fusi Midde Last, Sullix) I

“Dencionure of your Sockal Secunty Numbor (S2N) & mandatory pursaant to Florida law, sections T75.21, 543.0435, 044,607, 985 481, F.8., and ledoral low, 42 LISC 16801, o
S0, Lksa ol your SSM is lor the purposes of idenlification, FDLE may share the informalion with the cther agencies for ihe same purposa.

FL DL or ID Card #: E123425530000 Haight: 8' 00 ° Waight: 180 Ibs Hair: Grey Eyes: Blug
Place of Birth: United Stales Of America (usa)
Currently on ProbationParcle: [X] N [ ves

Probation Type:  [T] Stase Officer Mams: Phane: [ )
Stale
] Federal ~ Officer 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 Parmanantly laaving Florida 1o astablish a residence in another stale Mmm::
[[] vemporarily leaving Florida to visit another stale
[ Moving from another state to parmanently establish a residence in Florida pwworamat

D Veziting from anothar stale and establishing a lemporary address in Flonda
[] other (please describe):

Previous Permanent Address Current Permanent Address
6100 Red Hook Quariers Ste B3
{Addross Line 1) [Address Line 1)
Litthe St James Istands
{Address Line 2) (Address Line 2)
5t Thomas Wi 00802
[City) ' Saw 29 iCity} ' Eae)  @e)
County End Data: County: 51 Thomas Stont Date:  O7/N2010

Dldumm-mamw:lﬁhh.

Page 1of 6 2014-05-11 2:01:00 AM
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Registration No: 520415

Person Number:

73274

Temporary Addresses [ ]! doNOT have s temporary address
Pieass note: The registrant has reported sdditional temporary sddresses not displayed hare.

1. 358 El Brillo Way Palm Beach , R 33480-4730
(Street Address) (Cay) {Sate)  (Zp)
County: Palm Beach Dates you will be at this address: From: 07/26/2012 To:

2. 9ETist St Hew York , Ny 10021-4102
(Siresl Address) (Cay) (Stmls) Zip)
County. New York Dates you will be at this address: From: To

3. 49 Zomo Ranch Rd Stanlay , N BT056-8743
(Straet Addrans) (Ciy) (Stmte)  (Zip)
County: Santa Fe Dates you will be at this address: From: To

Translent Addresses [X]1doNOT have a transient address

1. _

{Stret Addlraes or kocalion ) (City) ' (Staba)  ([Zip)
County: Dates you will b at this address: From: To:

21- — ¥
(Straat Address or localion) {City) {Stale)  (Zip)
County: Dates you will ba at this address:  From: To:

1 ]

{Swreet Address or location) (City) (Swte)  ([Zip)
Caounty: Dates you will ba at this addrass: From: Tor
Employment ] 1 am currently unemployed.

1. Emgloyer: Financial Trust Company Occupation: Cwner Start Date: 07/26/2012

Address:  §100 Red Hook Quarter Ste B3 51 Thomas , Vi noag2
{Straol Address) [City) (Suste)  (Zip)
County:  Saint Thornas Conlacl Parson

2. Employer: Oeccupation: Stan Data:

Address; .
{Streel Address) (City) (State)  (Zp)

County; Contaci Person

3, Employer: Occupsation: Start Data:

Address:
{Siraal Addres) iCity) ' Bam  @w)

County Contaci Person

Page 2ol & 2014-05-11 Z01.08 AM
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Registration No: 520415

Person Number: 73274

Plaase note: The reghstrant has reported sdditional

Mailing Address Phone Numbers Jiwse fo (08 moste

ﬂmumm [[] same as Temporary [] 1 8o NOT have or use any home or mobils phone numbers

9E Tist St Phone Number: Phone Type:

(Address Line 1) 1. Home

{Address Lina 2) 2 Homa

New York , Ny 10021 3 Mobile

(City) {Slae) (ip) 4. Mabile

County: New York End Date: 5. Fax

Vehicles [[] 1 do MOT owm ar uss & vehicle, RV, traller or mobile homs.

Pleass note: The regiatrant has reported sdditional vehicles not displaysd hars.

1. 2005 Cadillac Othar Black Aulo
{Year) [Make) {Model) {Color/Color Scheme) {Vehicle Type)
HDJ142 Wi This vehicle is: ENDTuudlllm Duuﬂ-nrﬂdirﬂ
(Licensa Tag #) (Stata)

2. 2002 Mercades-benz 500 Serias Black Aulo
[¥ear) {Maka) {Modsl) {CalorColor Schame) (Vehicla Typa)
C1655P FL This vehicle is: %] NOT used as a residence [ ] Used as a residence
Liconse Tag &) (State)

3. 2010 Chavrolet Surburban Black _ Truck
{Yaar) {Mzka) (Modal ) {Celor/Color Schama) {Vehicls Typa)
BOLHTS FL This vohiclo is:  [] NOT used as s residence ] Usad as & residance
{Licansa Tag &) (State)

4. 2006 Bentiay Amage Black Aulo
(Year) (Maka) (Madal) (Calor/Color Schams) {(Vehicla Typa)
V75208 FL This vehicle is: %] NOT used as a residence || Used as a residence
{License Tag &) (State)

Vesssls Dlilltﬂlm.“nrm&.

Piaase note: The reglstrant has reported edditenal vessels not daplayed here.

1. 2010 Ofihesr White

{Yar) (Vessol Typo) {Colot/Cotar Schema) [Name of Vessal)
This vessel is: [X] NOT used as a residance || Used #s a residence
{Registmtion #)

2. 2000 Other White

(Year) {Vessel Type) {ColorColar Schama) (Mame of Vessal)
This vesse] is: Em'lmﬂﬂamm Dmﬂuim
(Registration )

3. 2006 Jat-skl Black
{¥ear) {Vessel Type) {ColarColor Schema) {Name of Vessal)

12451508 This vessal is: [X] MOT used as a residence || Used as a residence
[Regisirason #)

4. 2008 Other White Litile C
(Year) (Vesse! Typa) (ColariColor Schama) {Mame of Vessal)

WJI1F1016B808 This vessel is: [X] NOT used ss aresidence | | Used s a residence
{Rugisiration #)
ol 2014-05-11 2:01.07 AM
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Registration No: 520415

Person Number: 73274

Campus Activity [X] 1 am MOT & student, employee, or voluniser st a university or Institution of highar lsaming.
1. [J swdem [] Empioyes [] vohmiesr Start Date: End Date:
Univarsity/School Name: Campus:
Addross:
{Strest Address) {City) ' Swe) @)
County: Employar- Contact:
2. [ sweent [J Emsioyes [] Volumtoor Start Dale: End Date:
Univarsity/School Nama: Campus;
Address:
{Street Adcrass) {City) ' {Sme)  [Zp)
County: Employsr: Contact:
3. [ sudent [Jempiopes [ vounioor Start Date: End Date:
Univarsity/School Name: Campus:
Address.
[Simel Addrass) City) ' Swe) @e)
County: Employer: Contact:
Cyber Communication Accounts  [_]1do NOT use any smail addresses or Instant Msssage screen names.
Pleaaw note: The regiatrant has reportsd sdditionsl online sccounts not displayed hers.
Email Addresses Instant Message Screen Names
MNama: Provider:
1. |esprojeci@yahoo.com 1.
2. jeevacation@me.com 2.
3. jeevacation@gmail.com 3
4. joffreyepsteingiive com 4,
5. j&l’mel.m 5.
Adjudication Information
Data Adjudicated Crima Location of Adjudication/Canviction Victim Information
1. S Minor Adull  Gander:
(Counity) (State) O . E—
2. y Minor Adult
{County) {Slate) D D R —
3 Minor Adulz :
{County) ' Stae) 0 . R
4. Minor Aduly ]
o " = O O Gender:
Were you or are you subject o regisiration or community notification in another stata? D'ru Er«h If Yes, in what stata?
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Registration No: 520415 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:

“Permanent residence™ means a place where the person abides, lodges, or resides for 5 or more consecutive days.

“Temporary residence™ means a place where the person abides, lodges, or resides, 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 the person’s permanent address or, for a person whose permanent residence is not in this
state, a place where the person is employed, practices a vocation, or is enrolled as a student for any period of time in this state.

"Transient residence” means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which is not the person's permanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks shelter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. | MUST report in persen to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of 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), or in the county of conviction within
48 hours of conviction if not under custody and/or supervision of DOC to register my temporary, transient, or permanent
address and other information specified in statute. {F.5. 943.0435(2)(a); 775.21(6)(e)1}.

2. Atinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, helght, weight, hair and eye color, photograph, home telephone number and any cellular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph s. 943.0435(4)(d)
F.S., address of legal residence, address of any current temporary residence, if no permanent or temporary residence, any
transient residence within the state, dates of any current or known future temporary residence within the state or out of state,
occupation and place of employment, date and place of each conviction, fingerprints, and a brief description of the crime
or crimes committed. {F.5. 843.0435(2)(b); 775.21(6)a)1).

3. Within 48 hours afier the initial report required as stated in requirement #2 above, | MUST report in_person to the driver's
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’s license or identification card displaying one
of the following designations: “775.21, F.5." or “943.0435, F.S8.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall submit to the taking of a photograph for use by
the department in maintaining current records of sexual offenders. {F.S. 943.0435(3); 775.21(6)(f)}.

4. Each time my driver's 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's license office to update my driver's license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3._ {F.5. 943.0435(4)(a); 775.21(6){(g)1}.

5. If l am enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each institution including each campus, enroliment or employment status, including each change
in enroliment or employment status, i.e. commencemant or termination, in person at the Sheriffs Office; OR, for a sexual
offender on supervision with the Florida DOC or DJJ, this information must be reported to the sexual offender's probation
officer, within 48 hours after any change in status. {F.S. 943.0435(2)(b)2; 775.21(6){a)b}.

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reregistration
or by providing all updates through the online system maintained by the Florida Depariment of Law Enforcement. {F.S.
943.0435(4)(d); 775.21(6){g)4}).

7. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient
residence, | MUST report [n person to the Sheriffs Office in the county where | am located within 48 hours. {F.S. 943.0435{4)

(b). 775.21(6)(g)2}.

8. If | report that | have vacated a permanent, temporary, or transient residence and then remain at that residence, | MUST
report ln person to the Sheriffs Office where | reported vacating my residence. Fallure to report this information is a felony
of the second degree. {F.S. 943.0435(4){c); 775.21(6)(g)3).

Page 5of & 20140811 20107 AM
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Registration No: 520415 Person Number: 73274

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

10. If lintend on establishing a permanent, temporary, or transient residence in another state or jurisdiction 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. {F.S. 943.0435(7); 775.21(8)(1)}.

11. If l intend fo establish a permanent, temporary, or fransient residence in another state or jurisdiction other than the State
of Florida 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. Failure to report this information is a
felony in the second degree. {F.S. 943.0435(8); 775.21(6){j)}.

12. | MUST report In_person either twice a year (during the month of my birth and during the 6th month following my birth
month) or four times a 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
otherwise notified by FOLE.

All sexual predators, sexual offenders convicted for offenses specified in F.S 943.0435(14)(b),
and Juvenlile sexual offenders required to register per F.5 943.0435(1){a)1.d are required to
reregister four times a year. All other sexual offenders are required fo rereglister twice a year.

_@l AM REQUIRED TO REREGISTER [ ]! AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW.
{Pursuant to Sections 775.21(8)(a),
943.0435(14)(b), 944.607(13)(b),
944.4815(13)(a), Florida Statutes)

{Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
944.607(13)(b), 944.4815(13)(a), Florida Statutes}

Month I must Month I must Month | | must reregister Month | | must reregister

of Birth | reregister in: | | of Birth | reregister In: of Birth | In the months of: of Birth | in the months of:
Jan Jan & July July Jan & July Jan Jan, Apsil, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Fab Fab, May, Aug, & Nov Aug Feb, May, Aug, & Nov
Mar Mar & Sapt Sept Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, Juna, Sept & Dac
April April & Oct Oct April & Oct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Mav Now May & Mav May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

13. 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 reporting in person to the local SherifPs Office. {F.S. 943.0435(2); 775.21(6){a)1b}.

14.1 MUST respond to any address verification correspondence from FDLE within three weeks of the date of the
correspondence. {F.S. 943.0435(14)(c)d; 775.21(10)(a)}.

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

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

PLEASE READ CAREFULLY BEFORE SIGNING

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute $43.0435, 544,607, or 985.4815), |
am required by law o 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 perury | declare the above is true and cormect.

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

January AND July. Fingarprint
Registrant: f Witnessed by Reporting Officer: g
Signature Fequised Signature Fequined
Printed Name: JEFFREY E EPSTEIN Date: 0111072013 Printed Name: [ Date: 01/10/2013
*OFFICIAL DOCUMENT DO NOT DESTROY"
it NOTE: Your next ReRegistration month is July of 2013, *+*
Pagadold 2014-05-11 2:01:07 AM
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FDLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Govermor
Law Enforcament Enforcement and Investigative Support Ashley Moody, Atfomey General

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

www fdle state.fl.us

STATE OF FLORIDA
COUNTY OF LEON

Tl
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 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 July 26,
2012 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.

{"" p | /
é Py VICKI L. WARD
Notary Public or other pefson authorized E“F““‘ﬁ‘ﬁfﬂi
to administer an oath (print, type or stamp {3 DO 0SNG L e e
commissioned name of notary public) -

Personally known "//:J‘r produced identification .
Type of identification produced

Service «Infegnity » Respect + Quality
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Registration No: 480216 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is January of 2013 *~****

Reglstration For: July 2012 - SEXUAL OFFENDER

Reason For Registration
[ nitist Registration [X] schedutes ReRegistration [ intormeation Update [] EaryiLate ReRsgistration

Reglstrant Information
Namae: JEFFREY E EPSTEIN *SSN: - oos: L Roce: White Sex: _Male
N (1 1 FTIRT )

"Dischosure of your Social Security Number (S5N) is mandaiory pursuand o Florida kaw, sections TT5.21, 42,0435, 944807, BBS 481, F 5., and federal law, 42 USC 16901, et
seg, Usa of your SSN is for the purposes of identification, FDLE may share the information with the other agancies for (he same purposs.

FL DL or ID Card # E123425530200 Height: 800" Weight: 1801bs Hair Grey Eyes: Blue
Place of Birth: Uniled States Of America (usa)
Currently on Probation/Parcle: [X]Ne  [] ves

Probation Type:  [] State Officer Name: Phone: { )
Stale

Dm—u Officer Name: Phone: [ )
Tily

] 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 state Dwts of Depawrs [ ]
D Temporarily leaving Florda 1o visil another siate
Dmhmmmmpumnwmﬂhmmhnm mam::

Dvmmmmmandmw & lemporary address in Flonda
[x] Other (please describel  [wm be ot temp adaress om 07726/2012 1 071902012

Previous Permanent Address l.'.‘-u:rmut Permanent Address
6100 Red Hook Quarters Ste B3
{Addrass Line 1) {Address Line 1}
Little St James Islands
{Addross Line 2) Address Line 2}
_ 5t Thomas L 00802
iCiy) ' [Swe) 2P (City) (Smte)  (Zw)
County: End Dale; County: 5t Thomas Start Date:  07/19/2010

L[:_||uumtm-mmm“nmum

Page 1 of 6 2014-06-10 11:26:24 AM
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Registration No: 480216 Person Number: 73274

Temporary Addresses []ide NOT have s temporary address
Please nobe: The registrant has reported sdditionsl temporery addresses not displayed herm,

1. DE Tist 5t INew Yiork . NY 10021-4102
(Streat Address) {City) (State)  (D2ip)
County: New York Dates you will be at this address: From: To:

2. 48 Zorro Ranch Rd El.u'iuy . MM BY056-9743
(Stoat Address) {City) {Slote)  (Tip)
County: Santa Fe Dates you will ba al this addrass: From: To:

3. 22 Avenua Foch 2dd Paris YY 00000
{Streat Address) (Caty) (Stele}  (Zip}
County: Paris Dates you will ba at this address: From: To:

Transient Addresses  [X] 1 do NOT have s translant address

[Streat Address or lecalion) (City) Giete) Zip)
County: Dates you will be at this address: From: To:
2.
{Sarmel Address or locailon) {City) ' Bme) @2
County: Dates you will be at this address: From: Tor
3 '
County: Dates you will be at this address: From: To:
Employment [ 1am currently unempioyed.
1. Employer: Financial Trust Company Occupation: Ownar Start Date: 7726/2012
Address: G100 Red Hook Quarier Ste B3 St Thomas v 00802
[Strest Acdress) iCity) {Stal)  [Zip)
County:  Sainl Thomas Caonlact Parson:
2. Employer Occupalion: Start Dale
Address
{Sweet Address) iCity) ' Baw @R
County: Cantact Parson:
3. Employer: Cccupation: Start Diate:
Address:
{Siroat Address) iCity) ' Baw @)
County: Contact Person:
Pago 2ol & 2014-05-10 11:26:25 AM
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Registration No: 480216 Person Number: 73274
Pleass note: The reglatrant has reported addlitonal

Malling Address Phone Numbers |, "} supieysd hers.

_Qlimlruﬂmnnt [ same 2s Temporary [ 1 8 NOT have or uss any home ar motile phans Pumbsrs

G E Tist St Phone Mumber; Phone Typea:

{Address Lina 1) 1.

{Address Line 2) 2, Home

New York , N 10021 3 Mobile

(City) (Ste) [Zip) 4, Mabile

County: New York End Diate: E

Vehicles [[] 190 HOT own or use & vehicis, RV, tralier or mobils homs.

Pieass nole: The registrant has reporied additional vahickes not displayed hare.

1. 2005 Cadillac Other Black Aulo
T¥oar) Maka) {Madal) {ColaTalar Schama) [Vahicke Typa)
HDJ142 Vi This vehicle is: [X] NOT used as a residence [ Used as a residence
[Licensa Tag #) (State)

2. 2005 Cadillac Othar Black Truck
(Yaar) [Maka) [Madal} {ColodColor Schoma) {Vahicle Typa)

This vehide is: Eﬂﬂfmdmaraﬁium DLbadaalmaidnrm
iLicansa Tag &) (State)

3, 2002 Mercades-banz 500 Series Black Auto
{Yaar) {Mhaboa ) {Modal) [CalotiColor Schome] {Vahiche Typa)
C1653P FL This vehicle is:  [X] NOTwsed es a residence [ Used as  residence
{Licenss Tag ¥) (Slate)

4, 2010 Chevrolet Surburban Black Truck
(Year) {Maia) (Modal) (CokefColor Schame) {Wehicle Typa)
BDLHT8 FL This vehicls is:  [X] NOT used as a residence  [] Used as a residence
{Licanse Tag ¥) (State)

Vessels [[] 190 HOT own a vessel or houseboat.

Fiease note: The reglafrant has reporied additional vesssls not displayed here.

1. 2010 Other While

{Yaar) {Vessel Typa) [ColariColar Schame) (Mame of Vessol)
This vessel is: [XL] NOT usad asa residance || Lised as A residence
{Registratan #)

2. 2000 Orhar Whila

[ear) (Vassal Typa) (ColorColar Schame) (Mams of Vassol)
This vessel is: [*] NOT used asaresidence [ ] Used as & residence
{Registration #)

3. 2008 Jet-ski Black
(¥ear) (Vessel Typa) {ColonColor Schama) {Mame of Vessal)

12450506 This vessel is: [X] NOT used asaresdence [ | Used as a residenca
(Rsgiatration W)

4, 2008 Orthasr _ White Little ©
Year) [Vassel Typa) {ColoriCokar Schema) {Mame ol Vessel)

WJ1F1016B808 This vessel is: [£] NOT used asaresidence || Used a5 3 residence
{Registration #)
Page 3 of 6 20140810 11: 2625 AM
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Registration No: 480216 Person Number: 73274

Campus Activity [] 1 am MOT & student, employes, or voluntesr at a university or Institution of highar lsaming.
1. [Jswdent [ Emetoyes ] Votutoer Start Date: End Date.
University/School Name: Campus:
Addrass: 1
{Streal Address) (City) (Swme)  (Zip}
County: Employar: Contact:
2. [J swaent [ Empioyes [] volumteer Start Date: End Date:
University/School Name: cm.-—
Addrass: '
{Stroet Address) {City) (State)  (Zip)
County: Employer: Contact:
3. [Dswucent [] Employes ] Voluntoer Start Date: End Date:
University/School Mama: Campus;
Address: _ |
{Streal Address) {City) (State)  (Zip)
County: Employer: Contact:

Cyber Communication Accounts [ | do NOT uss any smail addressss or Instant Message screen names.
Pisase note: Tha registrant has reportsd additional online accounts not displaysd hers.

Email Addresses Instant Message Screen Names
MName: Provider:

e
-

1. jefreyepsisin@live.com

2. jefireyepsisinorgEyahoo.com 2
3. |efireyepsisinorg@gmail com 3
4. jesvacafion@me.com 4,
5. |esprojeci@yahoo.com 8
Adjudication Information
Date Adjudicated Crime Location of Adjudication/Conviction Victim Information
1. . sinor [ ] Adut  Gander:
{County) {State) O 0 B
2, . Minor Adult
(County) (State) I:I l:l Gendar: —
3" — Minor Al tm:
County) [Siate) O O e
4. Minor Ad -
; " O [ adue  Gender:

Were you or are you subject to registration or community notification in ancther siata? |:|'m E]No If Yes, in what state?

Pago 4ol 6 2014-08-10 112635 AM
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Registration No: 480216 Parson Number: T3274

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:

"Permanent residence™ means a place where the person abides, lodges, or resides for 5§ or more conseculive days.

"Temporary residence™ means a place where the person abides, lodges, or resides, 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 the person's permanent address or, for a person whose permanent residence Is not in this
state, a place where the person is employed, practices a vocation, or is enrolled as a student for any period of time in this state.

“Transient residence” means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which Is not the person's permanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks shelter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. | MUST report In persen to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of release from custody andlor supervision of the Department of Corrections (DOC), the Department of
Children and Family Services (DCFS), or the Depariment of Juvenile Justice (DJJ), or in the county of conviction within
48 hours of conviction if not under custody and/or supervision of DOC to register my temporary, transient, or permanent
address and other information specified in statute, {F.S. 843.0435(2)(a); 775.21(6)(e)1}.

2. Atinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, height, weight, hair and eye color, photograph, home telephone number and any cellular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph s. 943.0435(4)(d)
F.S., address of legal residence, address of any current temporary residence, if no permanent or temporary residence, any
transient residence within the state, dates of any current or known future temporary residence within the state or out of state,
occupation and place of employment, date and place of each conviction, fingerprints, and a brief description of the crime
or crimes committed. {F.S. 943.0435(2)(b); 775.21(6){a)1}.

3. Within 48 hours after the initial report required as stated in requiremant #2 above, | MUST report in person to the driver's
license office of the Depariment 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's license or identification card displaying one
of the following designations: “775.21, F.5." or “943.0435, F.5.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall submit to the taking of a photograph for use by
the department in maintaining current records of sexual offenders. {F.S. 943.0435(3); 775.21(6)(MN).

4. Each time my driver's 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 marmiage or other legal process, | MUST report In person to a
driver's license office to update my driver's license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3. {F.5. 943.0435(4){a); 775.21(6)(g)1}.

5. Ifl am enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each institution including each campus, enrollment or employment status, including each change
in enrofiment or employment status, i.e. commencement or termination, in person at the Sheriffs Office; OR, for a sexual
offender on supervision with the Florida DOC or DJJ, this information must be reported to the sexual offender's probation
officer, within 48 hours after any change in status, {F.S, 943.0435(2)}(b)2; 775.21(6)(a)b}.

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reregistration
or by providing all updates through the online system maintained by the Florida Department of Law Enforcement. {F.S.
943.0435(4)d); 775.21(6)(g)4}.

7. If | 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. 843.0435(4)
(b); 775.21(6)(g)2}.

B. If | report that | have vacated a permanent, temporary, or fransient 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(6)(g)3).

Page Sof 6 0140510 1122825 AM
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Registration No: 480216 Person Number: 73274

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

10. if l intend on establishing a permanent, temporary, or transient residence in ancther state or jurisdiction other than the State
of Florida, | MUST report in 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. {F.S. 943.0435(7); 775.21(6)i)}.

11. If l intend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida and later decide to remain in this state, | MUST report in person lo the Sheriff's Office to which | reported
my intention of leaving the state within 48 hours after the intended departure date. Failure to report this information is a
felony in the second degree. {F.S. 943.0435(8); 775.21(6)())).

12. 1 MUST report [n person either twice a year (during the month of my birth and during the 6th month following my birth
month) or four times a year (once during the month of my birth and every 3rd month thereafter), depending upon my
offensel/designation, to the Sheriffs Office in the county in which | reside or am otherwise located 1o reregister, unless
otherwise notified by FDLE.

All sexual predators, sexual offenders convicted for offenses specified in F.5 943.0435(14)(b),
and Juvenlle sexual offenders required to register per F.S 943.0435(1)(a)1.d are required to
reregister four times a year. All other sexual offenders are required to reregister twice a year.

E| | AM REQUIRED TO REREGISTER D | AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW.
{Pursuant to Sections T75.21(8)(a), {Pursuant to Sections 775.21(8)(a), 943.0435(14)(b),
943.0435(14)(b), 944.607(13)(b), 944.607(13)(b), 944.4815(13)(a), Florida Statutes}
944.4815(13)(a), Florida Statutes)
Meonth | must Month | must Manth | must reregister Month | must reregister
of Birth | reregister in: | | of Birth | reregister in: | |of Birth | in the months of: of Birth | in the months of:
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Qct
Feb Feb & Aug Aug Feb & Aug Feb Fab, May, Aug, & Nov Aug Fab, May, Aug, & Nov
Mar Mar & Sapt Seapt Mar & Sept Mar Mar, June, Sept & Dec Sapt Mar, Juna, Sapt & Dec
April April & Oct Oct April & Oct April Aprl, July, Oct & Jan Oct April, July, Oct & Jan
May May & Moy Maov May & Nov May May, Aug, Nov & Feb Nov May, Aug, Nov & Fab
June June & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

13. 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 reporting in person to the local Sheriffs Office. {F.S. 943.0435(2); 775.21(6)(a)1b}.

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

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

16. | MUST maintain registration for the duration of my life. {F.S. 843.0435(11); 775.21(6)(1)}.

PLEASE READ CAREFULLY BEFORE SIGNING

As a Saxual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 844,607, or 985.4815), |
am required by law to abide by the requiremenis 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 cormect.

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

January AND July. _Fingerping.
Registrant: ’\f Witnessed by Reporting Officer: ;

Signature Required Sagaature Requred
Printed Name: JEFFREY E EPSTEIN Date: 07262012 Printed Name: [ Date: 07/26/2012

* OFFICIAL DOCUMENT DO NOT DESTROY"®
wsr NOTE: Your next ReRegistration month is January of 2013, =

Paga ol 6 2014-0%-10 112825 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, Atfomey General
Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassee, FL 32303-1488 Nikki Fried, Commissioner of Agricilture
Commissioner 1-888-357-7332
wiwnwe fidle state flus

STATE OF FLORIDA
COUNTY OF LEON

RTIFICATION OF D MENT.
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 sworn, | hereby certify that the attached document(s), consisting of 6 page(s)
are frue 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 24,
2012 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.

— . VICKIL WARD
g [ f %% Commission # GG 238601
Notafy Public or other person authorized T sg Expires October 12, 2022

oy

to administer an oath (print, type or stamp i A Basked T By fl riaus S SE-085
commissioned name of notary public)

Personally known " or produced identification
Type of identification produced

Service « Infegrity * Respect » Quality
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Registration No: 436693 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2012 *****

Registration For; January 2012 - SEXUAL OFFENDER

Reason For Reglstration
[ wnitiat Regiswratian [] Sehedutes RoRegistration [ miomation Update [] esnyiLate Roragistration

Registrant Information
Name: JEFFREY E_EPSTEIN -ssv: . ooz I - White Sex: _ Male

*Disclosure of your Social Security Number (SSN) i mandabory pursuant to Florida law, sections 775.21, 43,0435, 844,507, 885,481, F.5., and federal law, 42 USC 16801, i
s, Use of your S5M is for the purposes of identification, FOLE may share the information with the other agencies lor the sams purpose.

FL DL or 1D Card #; E123425530200 Height 8'00" = Weighi: 180/bs _  Hair; Grey Eyes: Biue

Place of Birth: United Stales Of America {(usa)

Currently on ProbationParole: [X]No [ Yes

Probation Type: ] Siate Officer Name: Phone: ()
Siale
[ Federal Officer Narme: Phone: ()
Ty
(] couny Officar Nama: Phone: { )
Courity

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

[ Permanently leaving Florida to establish a residence in another state Date of Departre:[ ]
[] Temporarily leaving Florida 1o visit another state
DmmmammMmmamﬂmmmm Date of Arivak[ |

Dwmmmwmmammmm

EI Ofher (please describe). My, EPSTEIN will be staying at his Temparary address 358 E| Brllo Way Palm Beach , FL 33480 unll 04/25/2012

Previous Permanent Address Current Permanent Address
8100 Red Hook Quarters Sie B3
{Addriss Line 1) {Addrass Lina 1)
Little St James lslands
{Addross Line ) {Addmea Line 2)
s _ St Thomas , Wi 00802
(Ciry} (Stmta} (Zip) {City) {Ste) [r]
County: End Data: County: St Thomas Start Date: 07712010

Dldnﬂm’m: permanent addresas at this time.

Page 1616 2014-06-09 11:18:04 PM
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Registration No: 436693 Person Number: 73274
Temporary Addresses [ ]! doNOT have s emporary sddress
Plaase nole: The registrant has reported additional temporary addresses not displayed here.

1. 22 Avenue Foch 2dd Paris , YY 00000
{Streat Address) {City) {Stale)  ([Zip)
County: Paris Dales you will be al this addrass; From: To

2. JETIm S MNew York , MY 10021-4102
[Sireet Addrens) {City) (Stale}  ([Tip)
County: Mew York Diales you will be at lhis addrass:  From: To:

3. 49 Zoro Ranch Rd Staribay , MM B7056-0743
(Streat Adcress) (City) (State)  (Zip)
County: Santa Fe Dates you will be at this address:  From: Ta:

Translent Addresses  [%] ! do NOT have a transient address

1.

{Streat Adcress of localion) {City) ' [S=e)  Zp)
County Dales you will be ai this address: From: To:

1 "

{Strest Addrass of location) (Caty) (Stmls)  (Zip)
County: Dates you will ba ol this address: From: Tor

3 ,

(Streel Addrass or localion) {City} (Stats)  (Zip)
County: Diates you will be ai this address:  From: Ta
Employment [ 1 am currentty unsmpioyed.

1. Employer: FTC Occupation: Owner Start Dalo

Address: 5100 Redhook Quarter Sie B3 St Thomas , YY ooao2
(Sweal Addrass) {Ciey) (Stats)  (Zip)
County:  Us Virgin lslands Contact Person:

2. Emgloyer: Oceupation: Start Dala:
Address:

{Strent Addrass) {City) (State)  (Zip)
County Contact Person

3. Employer: Oceupstion Start Date:
Addrass:

{Bmat Addrans) iCy) ' [Saw)  iZip)
County Contact Person
Page 2 ol 8 i 11:4
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Registration No: 436693

Person Number: 73274

Pisasa note: The reglatrant has reported additional

Mailing Address Phone Numbers Filioniag sl Glogloipnil NN

[[] same as Permanant gllmu‘lm ] 1 do NOT have or use any home or mobile phene numbsrs

9E 711 81 Phone Number: Phone Type:

{Address Line 1) Homa

{Addmess Line 2) Home:

MNew York \ MY 10021 Mobile

{Caty) (Stte) [Zip) Moibile

County: New York End Date: Fax

Vehicles [[] 1 6o HOT own or uss a vehicie, RV, traller or mobiie home.

Pleass note: Tha registrant has reported edditional wehicles not displaysd hers.

1. 2005 Cadillac Black Truck

(Year) (Makn) [ColariCalar Scharma) [Wiehicla Typa)
This vehiche is: END‘TMHIW DLmdﬂlrﬂh:hm-
(Licanse Tag ¥) (Stata)

2, 2002 Mercades-benz Black Aulo
(Yaar) (M) {Color'Calor Schama) [Vehicle Typa)
C1B5SP FL This vehicle is:  [X] NOT used as a residence ] Used as a residence
(Licanss Tag &) (State)

3, 200 Chevrolet Black Truck
(Year) (Maka) (CalariColar Schams) [Wiehichn Typa)

This vehicle is: [X] NOT used as s residence [ Used as a residence
[License Tag #) [State)

4. 2008 Bentley Black Auto
[Tear) {Maks) [Calor/Calor Scharme) (Vehicla Typa)
V75208 FL This vehiche is: Eﬂﬂ'rmduarlm Dl.hudnnmldun
(Licanas Tag ¥) (Stata)

Vessels [[] 1 ¢ NOT own = vesssl or houssboat.

Pilease note: The registrant hes reported additional vessals not diaplayed hers.

1. 2010 Other

[Year) {Vessel Typa) [ColorColor Scheme) {Name of Vessel)
This vazsal is: [X] NOT used as a residence [ Used as a residance
[Raglsiraticn ¥)

2. 2000 Other

[Yoar) (Vessal Typa) [ColonfCalar Schormi) {Mama of Vessel)
This vessel is: [%] NOTusedasaresidence [ | Used 2s a residencs
{Reglstration #)

3. 2006 JH-!H_

(Year) {Veasal Typa) {ColorColor Schems) {Marna of Vessal)
12451506 This vessel js: [%] NOT used as & residenca || Usod as a residonce
(Feagistraticn #)
4, 2008 Othar 3 Litte C
(Yaar) {Vesszal Typa) {ColorfColor Schama) (Marme of Vessal)
WJI1F1016B808 This vessel is: EWM:HMM Dwﬂnlm
[Ragisiration ¥)
Page 3ol 6 2014-05-05 11:18:04 P
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Registration No: 436693

Person Number: 73274

Campus Activity [£] 1 am NOT & student, smpiayss, o voluntesr at & university or institution of higher lsaming.
1. [Jswcent [ Empioyes [ Volniser Start Date: End Date:
Univargity'School Nama: Campus:
Addrass:
{Streat Address) {City) ' Eme) @)
County: Employer: Contact:
2. DM DEW D".Fnlum Start Date End Dale:
University/School Mame: Campus:
Address:
(Streel Address) {City) ' (sele) @)
County: Employer: Contact:
3. [Jswoent [ Empioyes [] volunteer Start Date End Dais:
University/School Name: Campus:
Addrass:
{Gireat Addraas) Cay) ' [Saw) @p)
County: Employer Conlact
Cyber Communication Accounts [ ] 1de NOT use any emall sddresses or Instant Message scresn names.
Email Addresses Instant Message Screen Names
Name: Provider:
1. jesprojeci@yahoo.com 1.
2. |eevacation1@me.com 2
3. |eevacalion@gmail. com 3
4, 4
- 5.
Adjudication Information
Date Adjudicated Location of Adjudication/Conviction Wictim Information
1. :
o) ' S [ Miner [J Adult  Gender:
2 Minor [ ] Adutt
Counity) ' Mo O Gender: ___
3 Mi Adult
(County) ' TS L gn Gender: ____
4, \ Mi Adult
County) g (I CJaoon Goncer:
Were you or are you subject to registration or community notification in another state?  [] ves [X] Mo  If Yes, in whal state?

Page d of 6
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Registration No: 436693 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:

"Permanent residence”™ means a place where the person abides, lodges, or resides for 5 or more consecutive days.

“Temporary residence™ means a place where the person abides, lodges, or resides, 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 the person's permanent address or, for a person whose permanent residence is not in this
state, a place where the person is employed, practices a vocation, or is enrolled as a student for any period of time in this state.

“Transient residence” means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which is not the person's parmanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks shelter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. I MUST report in person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of release 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), or in the county of conviction within
48 hours of conviction if not under custody andlor supervision of DOC to register my temporary, transient, or permanent
address and other Information specified in statute. {F.S. 943.0435(2)(a); 775.21(6)(e)1}.

2. Alinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, height, weight, hair and eye color, photograph, home telephone number and any cellular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph s. 943.0435(4 ){d)
F.5., address of legal residence, address of any current temporary residence, if no permanent or temporary residence, any
transient residence within the state, dates of any current or known future temporary residence within the state or out of state,
occupation and place of employment, date and place of each conviction, fingerprints, and a brief description of the crime
or crimes committed. {F.S. 943.0435(2)(b); 775.21(6)(a)1}.

3. Within 48 hours after the initial report required as stated in requirement #2 above, | MUST report in person to the driver's
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's license or identification card displaying one
of the following designations: “775.21, F.5." or "943.0435, F.5.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall submit to the taking of a photograph for use by
the department in maintaining current records of sexual offenders. {F.S. 843.0435(3); 775.21(6)Xf)}.

4. Each time my driver's 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 persentoa
driver's license office to update my driver’s license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3. {F.S. 943.0435(4){a); 775.21(6)(g)1}.

5. Ifl am enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each Institution including each campus, enrcliment or employment status, including each change
in enroliment or employment status, i.e. commencement or termination, in person at the Sheriff's Office; OR, for a saxual
offender on supervision with the Florida DOC or DJJ, this information must be reported to the sexual offender's probation
officer, within 48 hours afler any change In status. {F.5. 943.0435(2)(b)2; 775.21(6)(a)b).

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reregistration
or by providing all updates through the online system maintained by the Florida Depariment of Law Enforcement. {F.5.
943.0435(4)(d); TT5.21(6){g)4}.

7. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient
rasidence, | MUST report in person to the Sheriffs Office in the county where | am located within 48 hours. {F.S. 943.0435(4)
{b); 775.21(6)g)2}.

8. If | 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 residence. Failure to report this information is a felony
of the second degree. {F.5. 943.0435(4)(c); 775.21(6)(g)3}.

Fage 5ol 6 20140508 1118204 M
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Registration No: 436693 Person Number: 73274

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

10. If lintend on establishing a permanent, temporary, or fransient residence in another state or jurisdiction 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. {F.S. 943.0435(7); 775.21(8)(i}}.

11. K lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida 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. Failure to report this information is a
felony in the second degree. {F.S. 943.0435(8); 775.21(6)(j)}.

12. | MUST report in person either twice a year (during the month of my birth and during the 6th month following my birth
month) or four times a year (once during the month of my birth and every 3rd month thereafter), depending upon my
offense/designation, to the Sheriff's Office in the county in which | reside or am otherwise located o reregister, unless
otherwise notified by FDLE.

All sexual predators, sexual offenders convicted for offenses specified in F.S5 943.0435{14)(b),
and juvenile sexual offenders required to register per F.5 943.0435(1)(a)1.d are required to
reregister four times a year. All other sexual offenders are required to reregister twice a year.

E]l AM REQUIRED TO REREGISTER D | AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW.
{Pursuant to Sections 775.21(8)(a), {Pursuant to Sectlons 775.21(8)(a), 943.0435(14)(b),
943.0435(14)(b), 944.607(13)(b), 944.607(13)(b), 944.4815(13)(a), Florida Statutes)
944.4815(13)(a), Florida Statutes}
Month I must Month I must Month | must reragister Month | must reregistar
of Birth | reregister in: | | of Birth | rereglster in: of Birth | in the months of: of Birth | in the months of:
Jan Jan & July July Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Aug Fab & Aug Fab Fab, May, Aug, & Nov Aug Feb, May, Aug, & Mov
Mar Mar & Sept Sept Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, June, Sept & Dec
April April & Oct Oct April & Oct Aprl | Aprl, July, Oct & Jan Oct April, July, Oct & Jan
May May & Nov Mow May & Nov May May, Aug, Nov & Feb Nov May, Aug, Nov & Feb
June June & Dec Deac June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

13. 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 reporting in persen to the local Sheriffs Office. {F.S. 943.0435(2); 775.21(6)(a)1b).

14. | MUST respond to any address verlfication corespondence from FDLE within three weeks of the date of the
correspondence. (F.S. 943.0435(14)(c); 775.21(10)(a)}.

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

16. | MUST maintain registration for the duration of my life. {F.5. 943.0435(11); 775.21(6)(1)}.

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 fo 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 perjury | declare the above is true and correct.

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

January AND July. Fingemeial
Registrant: : Witnessed by Reporting Officer: -

Signalure Fequired Signature Reguined
Printed Name: JEFFREY E EPSTEIN Date: 01242012 Printed Name: ||| Date: 01/24/2012

* OFFICIAL DOCUMENT DO NOT DESTROY*
s NOTE: Your next ReRegistration month Is July of 2012, *****

Page Bol & 2014 -05-09 11:18:04 P
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FODLE

Florida Department of Criminal Investigations and Forensic Science Services Ron DeSantis, Govemor
Law Enforcement Enforcoment and Investigative Support Ashley Moody, Atfomey General

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

www fdle state.fl.us

STATE OF FLORIDA

COUNTY OF LEON
CERTIFICATION OF DOCUMENTS
RE ING 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 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 July 1, 2011
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.

=

- f:"'ﬁf et
e R, VICKIL WARD
e — ) f;ﬁa. Commigsion § GG 238601
Notary Public or other person authorized Fieiha’ Expives October 12, 2022 |
to administer an oath [prl'“_. tyrpe or EtaFHD WLEr S Barded Ty Teoy Fain insamnco BO0-385-T019

commissioned name of notary public)

Personally known or produced identification ,
Type of identification produced

Service -« Infegrily + Respect = Quality
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Registration No: 390457 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

*#*** Note: Your next ReRegistration month is January of 2012 ****

Registration For: July 2011 - SEXUAL OFFENDER

Reason For Registration
[ witial Registration [x] scheduled ReRegistration ] intormation Update [[] eantynase ReRegistration

Registrant Information

Name: JEFFREY E EPSTEIN ssv: TR oo N o White Sex: _Male

{Firsi Middle Last, Sulfix)

“Discliosura of your Socisl Secwity Number (SSN) s mandatory pursuant io Florda law, saclions TT5.21, B43.0435, 844,807, B85.481, F.5., and Indaral law, 42 USC 16801, &l
saq. Use of your S5M is for the purposes of identification, FOLE may share the infarmation with the other agencies for the same purposa.

FL DL or ID Card #: E123425530200 Height § 00 Weight: 1801bs__  Hair: Grey Eyes: Blue
Place of Birth: United States Of America (usa)
Currently on Probation/Paroke: (X No [ Yes

Probation Type: [ State Officer Name- Phane: { )
Staie

[ Federal Officer Nams: Phone: ()
Cay

DM Officer Nama: Phone: [}
County

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

[[] Permanently leaving Florida to establish  residencs in another state Date of Departwrec[ |
(] Temporarily leaving Florida to visit another state
[[] Meoving from ancther state 1o parmanently establish a residence in Florida Dae o Amvat[ ]

(] visiting from anather state and establishing a lemporary address in Flonda
[[] other (please describe)

Previous Permanent Address Current Parmanent Address

6100 Red Hook Quartars Ste B3

{Address Line 1) [Address Line 1)
Little St James Islands

{Address Line 2) {Address Line 2)
5t Thomas , v 00802

icity) ' Buw) @) {City) (5ate)  (Zp)

County: End Data: County: St Thomas Start Date: 071192010
(] 1:do NOT have 2 permanent address at this time.

Pago 10l 6 2014-05-09 2:08:46 P
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Registration No: 390457

Person Number: 73274

Temporary Addresses [_]1de NOT have a temporary address
Plaase note: The registrant hes reported sddiional temporary addressss not displryed here,

1. 48 Zomo Ranch Rd Stanley HM BT0O56-9743
{Swreat Address) i) ' iSate) (@)
County: Santa Fe Dates you will be at this address: From: To:

2. 22 Avenue Foch 2dd Paris YY 00000
[Siree! Adareas) iCay) ' Smw) 2R
County: Paris Dates you will be at this address: From: To:

3. 9ETIsIS Mew York WY 10021-4102
{5l Address) iGay) ' Sww) @R
County: Mow York Dates you will ba ot this address: From: To:

Transient Addresses  [X] 1 ¢ NOT heve s transient sddress

1.

(Sireat Address or localion) =] ' [Siais) [Zip)
County: Dates you will ba al this address:  From: To:

2. '

(Sreat Address or location) (City) (State)  (Zip)
County: Dates you will be at this address: From: To:

3 ) _
[Strmet Address or location) (City) (St} (Zip)
e Dates you will be at this addrass: From: To:

Employment [ 1 am cumently unempioyed.

1. Employer: FTC Occupation: Ownar Starl Dalea:

Address: 6100 Redhook Quarter Ste B3 St Thomas P
[Struot Address) (City) (State)  (Tip)
County:  Us Virgin Islands Contact Person:

2. Employer; Occupation: Start Date:
Addross:

{Sirosl Address) iCity) ' Eaw) @)
County: Conlact Person
3. Employer: Occupation: Start Dade:
Address: _
{Stree! Address) iCity) ' B @)
County: Contact Person
Page 2ol 6 2014-05-00 20846 PM
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Registration No: 390457

Person Number: 73274

Pisasa note: The registrant has reportsd sdditionsl
Malling Address Phone Numbers [lsse "ol [1e et
[[] same as Permanant ] Same as Temporary [C] 1 do MOT heve or use any home or mobile phone numbers
9 E T1st St Phone Mumber: Phone Type:
(Address Line 1) 1.
iAddress Lina 2) 2. Home
New York , MY 10021 3. Mobile
(Ciry) [Stata) Zip) 4. Mobile
County: Mew York End Cwata: 5. Fax
Vehicles [[] 160 HOT own or uss & vehicls, RV, tralier or mobila home.
Pigase nole: The reglstrant has reported additionsl wehicles not displayed here.
1. 2005 Cadillac Other Black Truck
(¥ear) (k) {Madal) {CalatiColar Scharma) Vehicla Typa)
This vahiclo is: ENDTuid-arcm Dum-lrﬂdlﬂ:
(Liconsa Tag#  [Stais)
2, 2o02 Mercedes-benz 500 Series Black Auto
{Yaar) (Mamioa) (Modal) (ColorfColor Schama) {Vahicle Typa)
C1655P FL This vehicle is:  [X] NOT usec as aresidence [ Used as a residence
{License Tag #) {Steta)
i 2010 Chavrolel Surburban Black Truck _
(Yoar) (Maka) . Model) (ColoriCelor Schame) {Vehicla Typa)
This wehicle is: EMTMM.BMM Dl..lmduamﬂ'dm
{Licwnsa Tag ¥) [Siate)
4. 2008 Bentlay Amage Black Aulo
i¥ear) {Make) Mode) [ColoriCalor Bchama) {Wehicla Type)
V75205 FL This vehicieis:  [%] NOT used as aresidence ] Used as a residence
(Licanss Tag ¥) [Staia)
Vessels [[] 160 HOT awn & vessal o houssboat.
Plaase nots: The reglatrant has reportsd sdditional vessels nat displayed hers.
1. 2010 Other _ White
(Year) (Viessel Typa) {ColorColor Schema) {Name of Vessal)
This vessel is: [%] NOTusedas aresidence || Used as a residence
(Reglatration &)
2. 2000 Ciihar White
(Ywar) (Vessal Typa) (ColorCalor Schema ) {Nams of Vesssl)
This vessal is: [%] NOTused as aresidence [ | Used a5 a residence
(Regisimian #)
3. 2006 Jat-ski Black
(Yaar) {Viessol Typa) {ColorColor Schama) {Hame of Vassal]
12450508 This vessel is: [X] NOTused as a esidence [ Used as a residence
{Ragisiration &)
4. 2008 Othar White Little C
{Yaar) (Vesael Typa) (CaolorColor Schoema) (Hame of Vaessal)
WJ1F1016B808 This vessel is: [%] NOT used as a residence [ Used as a residencs
{Registmtion &)
Page 30l 2014-05.00 20846 PM
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Registration No: 390457 Person Number: 73274

Campus Activity [] 18m NOT & student, smpioyes, or voluntser at a university or institution of higher lesming.
1. [ swtent [Jempioyse [ vounteer Start Date: End Date:
Univargity/School Namae: Campus:
Address:
{Siroe! Address) {Gity) ' S @p)
County: Employer: Conlact:
2. [Jsweent [ Employee [] vountesr Start Date: End Date:
University/Schoal Nama: Campus:
Address:
[Swoet Address) {City) ' [Se)  iZp)
County: Employer: Conlact;
3. [] swdent []Employss [] votunteer Start Date: End Date:
Univarsity/School Name: Campus:
Addrags:
{Streat Address) iCity) " [Gae) @)
County: Employer: Conlact:
Cyber Communication Accounts  [[] 140 NOT use any email sadresses or Instant Message screen names.
Email Addresses Instant Message Screen Names
MName: Provider:
1. jeeproject@yahoo.com 1
2, jeevacationi@me.com 2
3. |eavacation@gmail.com 3
4. )
5. 5
Adjudication Information
Date Adjudicated Crime Location of Adjudication/Conviction Wictim Information
1. . Minor Adult  Gender:
[County) [State) U o —
2 . Miirsor Adull  Gender:
[County) [State) D D [
3. , Minor Adul  Gander:
{County) [S1at8) o o —
4, Gender:
[County] ! [S1a1a) D = DM“ | —

Were you or are you subject to registralion or community nolification in another state? [ Yes [X] Mo If Yes, in what state?

Page 4 of 6 2014-05-08 208:46 Pl

EFTA00098688



Registration No: 390457 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 to abide by the following:

"Permanent residence" means a place where the person abides, lodges, or resides for 5 or more consecutive days,

"Temporary residence™ means a place where the person abides, lodges, or resides, 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 the person's permanent address or, for a person whose permanent residence is not in this
state, a place where the person is employed, practices a vocation, or is enrolled as a student for any period of time in this state,

"Translent residence™ means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which is not the person's parmanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks sheiter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. | MUST report in persen to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of 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), or in the county of conviction within
48 hours of conviction if not under custody and/or supervision of DOC fo register my temporary, transient, or permanent
address and other information specified in statute. {F.S. 943.0435(2){a); 775.21(6)(e)1).

2. Alinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, height, weight, hair and eye color, photograph, home telephone number and any cellular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph s. 943.0435(4)(d)
F.S., address of legal residence, address of any current temporary residence, if no permanent or temporary residence, any
transient residence within the state, dates of any current or known future temporary residence within the state or out of state,
occupation and place of employment, date and place of each conviction, fingerprints, and a brief description of the crime
or crimes committed. {F.S. 943.0435(2)(b); 775.21(6)a)1}.

3. Within 48 hours after the initial report required as stated in requirement #2 above, | MUST report in person to the driver's
license office of the Depariment 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's license or identification card displaying one
of the following designations: “775.21, F.S.” or “943.0435, F.5.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall submit to the taking of a photograph for use by
the department in maintaining current records of sexual offenders, {F.5. 943.0435(3); 775.21(6)().

4. Each time my driver's 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's license office to update my driver's license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3. {F.S. 943.0435(4)(a); 775.21(6)(g)1}.

5. Ifl am enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each institlution including each campus, enroliment or employment status, including each change
in enrollment or amploymant status, i.e. commencement or termination, [n_person at the Sheriffs Office; OR, for a sexual
offender on supervision with the Florida DOC or DJJ, this information must be reported to the sexual offender's probation
officer, within 48 hours after any change in status. {F.S. 943.0435(2)(b)2; 775.21(6)(a)b}.

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reragistration
or by providing all updates through the online system maintained by the Florida Department of Law Enforcement. {F.S.
943.0435(4)(d); TT5.21(6)(g)).

7. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient
residence, | MUST report [n_person to the Sheriff's Office in the county where | am located within 48 hours. {F.S. 943.0435(4)
(b); 775.21(6)(g)2).

8. If | report that | have vacated a permanent, temporary, or ransient 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. 843.0435(4)(c); 775.21(6)(g)3}.

Page 5ol 8 2014-05-09 2:08:46 FM
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Registration No: 390457 Person Number: 73274

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

10. I lintend on establishing a permanent, temporary, or transient residence in another state or jurisdiction 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. {F.S. 943.0435(7); 775.21(6){i}}.

11. If lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida 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. Failure to report this information is a
felony in the second degree. {F.5. 943.0435(8); 775.21(6)())).

12. 1 MUST report in person either twice a year (during the month of my birth and during the 6th month following my birth
month) or four times a year (once during the month of my birth and every 3rd month thereafter), depending upon my
offense/designation, to the Sheriff's Office in the county in which | reside or am otherwise located to reregister, unless
otherwise notified by FDLE.

All sexual 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)(a}1.d are required to
reregister four times a year. All other sexual offenders are required fto reregister twice a year.

E" AM REQUIRED TO REREGISTER |:| | AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW.,
{Pursuant to Sections 775.21(8){a), {Pursuant to Sections 775.21(B)(a), 943.0435(14){b),
943.0435(14)(b), 944.607(13)(b), 944.607(13)(b), 944.4815(13){a), Florida Statutes)
944.4815(13)(a), Florida Statutes}
Month | must Month | must Month | must reregister Month | must reregister
of Birth | reregister In: | | of Birth | reregister in: of Birth | in the months of: of Birth | in the months of:
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 Sopt Mar & Sept Mar Mar, June, Sept & Dec Sept Mar, Juna, Sept & Dec
April April & Oct Oct Aprit & Dct April April, July, Oct & Jan Ot April, July, Oct & Jan
May May & Nov Nowv May & Nov May May, Aug, Nov & Fab Nowv May. Aug, Nov & Feb
June June & Dec Dec June & Dec June Juna, Sept, Dac & Mar Dac June, Sept, Dec & Mar

13. 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 reporting in person to the local Sheriffs Office. {F.S. 843.0435(2); 775.21(6)a)1b}.

14.1 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; 7T75.21(10)(a)}.

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

16. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6)1)).

PLEASE READ CAREFULLY BEFORE SIGNING

As a Sexual Predator (Flonida 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 penalty of perjury | declare the above is true and comect.

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

January AND July. _Fingerpeinl
Reglstrant: W Witnessed by Reporting Officer: -

Signaluns Required Signaturs Reguired
Printed Name: JEFFREY E EPSTEIN Date: 07012011 Printed Name: [ NN Date: 07/01/2011

* OFFICIAL DOCUMENT DO NOT DESTROY"
=+ NOTE: Your next ReRegistration month is January of 2012, *****
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FOLE

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

COUNTY OF LEON

ERTIF ION M
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 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 January 18,
2011 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.

i ' 4R, VICKIL WARD
1___;,,.;—--, Z - T Commission # GG 238801
Notary PUblic or other person authorized ,,4_?.’ vt Ll e
to administer an cath (print, type or stamp

commissioned name of nutary public)

..-"
Personally known or produced identification_
Type of identification produced

Senvce = Infegrity + Respect » Quality
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Registration No: 353899 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

***** Note: Your next ReRegistration month is July of 2011 *****

Registration For: January 2011 - SEXUAL OFFENDER

Reason For Registration
[ witial Registation [] Scheduied ReRegisiration [ information Update [ eatyiLae ReRegisicaion

Registrant Information

Name: JEFFREY E EPSTEIN ssv: [ oo I roc- White Sex: _Male

*Disclusurs of your Social Security Number (SSN) i mandatory pursuant Lo Florida law, sections 775.21, 943.0435, 944 60T, 985.481, F.5., and federal law, 42 USC 16907, at
saq, Lsa of your 55N is lor the purposes of identification, FOLE may share the informabion wih tha othar sgancies for tha same punpoas.

FL DL or ID Card #: E123425530200 Height 800"  Waight: 1801bs Hair: Grey Eyes: Blua
Place of Birth: United States Of Americafusa)
Currently on Probation/Parole: E Mo D Yau
Probatien Type:  [] State Officer Nama: Phone: [ )
State
[ Federal Officer Name: Phone: { )
Clty
] county Officor Name: Phone: [ )
County

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

[[] Permanently leaving Florida to establish a residence in another state Date of Departwra:[ ]
[[] Temporarily lsaving Fiorida to visit ancther state
[[] Moving trom ancther state to parmanently establish a residence in Florida mﬂm;

D Vigiling frorm another slate and establishing a temporary address in Florida

[x] Other (please describe) [l be at temg address from D1 772011 - 017202011

Previous Permanent Address Current Permanent Address
6100 Red Hook Quariers Sie B3
{Addresa Line 1) [Addrasn Line 1)
Little St James lslands
{Address Line 2) (Addrass Line 2)
_ St Thornas , W 00802
(Cay) ' Sets] 2} — |G Suie)  (Zw)
County: End Duaite: County: St Thomas Stant Date: 072010
DIH&WMIWHMIHM.
Page 1 ol 6 2014-05-09 4:43:19 AM
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Registration No: 353899 Person Number: 73274

Temporary Addressas D I do NOT have a temparary sddress
Flaase note: The reglatrant has raportsd sdditional temporary sddresses not dleplryed bere,

1. 48 Zomo Ranch Rd Stanley . NM___ 870569743
(Street Address) {City) (State}  (Zip)
County: Santa Fe Dates you will be al this address: From: To

2. 22 Avenue Foch 2dd Paris , YY 00000
(Streat Address) {Cmy) (Swmte)  (Zip)
County: Paris Dates you will ba al this addreas: From: To:

3, 9ETI=S New York NY 10021-4102
{Siroet Address) i) ' Bae) @)
County: New York Diates you will be al this address: From: Ta:

Translent Addresses  [7]1do NOT have s transient address

‘I- 1
(Strool Address or locabon) (City) (Siate) Zip)
County: Dates you will be a this address: From: To:

2. ,

{Streat Addrass or location) {City) | Staba) Zip)
County: Diates you will be al this addrass:  From: To:

3 .

(Strewl Addness or location) (City) (Staba) [Zip}
County: Dates you will be al this address: From: To:

Employment [ 1 am currenty unempioyed.

1., Employer: FTC Occupation: Ownar Starl Dale:
Address: 6100 Redhook Quarter Ste B3 St Thomas , 00802

(Streat Address) (City) (Smta)  (Zip)
County:  Us Virgin Islands Contact Person;

2. Employer: OCocupation: Start Dala:
Addrass .

[Streal Address) {City) (State)  (Zp)
County: Caontaci Parson
3. Employer: Occupation: Stari Date:
Addrass s
(Streat Address) (City) [State) Zip)
County: Contaci Porson
Page 2of & 2014-05-09 4:43:19 AM
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Registration No: 353899

Person Number: 73274

Pleasa note: The reglstrant has reported additionsl

Mailing Address Phone Numbers |, 0 "0/ sipiayed hers.

_Q“uﬂmmﬂt Dhnuu'rm DI#MMHMHWHMMM

SE 71st SI Phone Mumber: Phone Type:

{Addroess Line 1) 1. Homa

{Address Line 2) 2, Home

Maw York , NY 10021 3. Mobile

[City) (Sem) (2 4. Mobile

County: New York End Data; 5. Fax

Vahiclas [ 1 o NOT awn or uss & vahicle, RV, traller or moblle heme.

Pisase note: Tha registrant has reported additional vehicles not displayed hem.

1. 2005 Cadiltac Othar Black Truck

{Year) {Maka) {Moded) {CalorCalor Schama) {Vehicls Typa)
This vehicle is:  [X] NOT used as & residence [ Used as a residence
(Licansa Tag #) (Stale)

2, 2002 Mercades-benz S00 Serias Black Auto
{Year) {Maka) [Modal) {Calor/Color Schema) {Vahicla Typa)
C1658P FL This vehiche is: Eﬂmulﬂillm Dm---—ﬂm
(Licanse Tag ¥) (Stata)

3, 2010 Chevrolal Surburban Black Truck
(Yaar) (haka) [Modad) {Color/Color Schama) [Vahicle Typa)

This vehicle is:  [X] NOT used as a residence [ Used as  residence
(License Tag #) (State)

4. 2006 Benilay Amage Black Ada
(Yoar) (Maica) [Mocd) {Calor/Color Scharma) {Wehicie Typa)
V75205 FL This vahicha is EHﬂTundnlrIﬂdm Dthdu-m
(Licanse Tag &) (State)

Vessels [] 1 de HOT own & vassei or houssbost.

Plasass note; Tha reglatrent hes reported sddltional vessals not displaysd hers.

1. 2010 Other White

(Yoas) (Vessal Typa) [ColonColor Schemea) [Hame of Vessal)
This vessel is: [%] NOT used as o residence [ Used as a residence
(Regisiration #)

2. 2000 Othar White

(Year) (Vessal Type) {ColorColor Schems) {Mame of Vessal)
This vessel is: [] NOT used as a residence || Used a5 a residence
(Ragistation ¥)

3. 2008 Jot-ski Black
{vaar) {Vessal Typa) (ColorColor Scheme) iName of Vessal)

12451506 This vessel is: [X] NOT used as aresidence || Used as a residence
(R il miilicary i)

4. 2008 Othar White Litle C
{Yoar) {Vessal Type) (ColorCalor Scheme) {Mame of Vesssl)

WJ1F10168808 This vessel is: [X] NOT used as aresidence || Used as a residence
[Registaticn #)
Page 3ol 6 2014-05-09 4:43:10 Ab
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Registration No: 353899 Person Number: 73274

Campus Activity [X] 1 am NOT & studant, smployee, or voluntser st & university or Institution of higher lsaming.
1. [Jsmoent [JEmployse [ Vorntea Start Date: End Date:
University/School Name: Campus;
Address; . _
{Sireal Address) {City) (5tate)  (Zip)
County: Employer: Contact:
2. [ stwdent []Employes [] vountesr e S
University/School Narme: Campus:
Address:
{Stroet Address] {City) ' we)  iZp)
County: Employar: Contact:
3. [] swdent [] Employen [ Vounteer Start Date: End Date:
University/School Name: Campus
Address _ o
(Streal Address) {ity) (State)  (Zip)
County: Employer: Contact:

Cyber Communication Accounts Dlhmluumdm"mw“_

Emall Addresses Instant Message Screen Names
Mama: Provider:
1. jeovacation2@me.com 1.
2. jeevacationi@me.com 2,
3. jesproject@yahoo.com 3.
4, jesvacation@gmal.com 4,
5. 5.
Adjudication Information
Date Adjudicaled Crima Localion of Adjudication/Conviclion Victim Information
1. . Minar Adull  Gander:
{County) {Sate) D D 4
2. "
{County) ' [Siata) D ramer [Jadun Gender: _—
3. "
{County) Y] [ vanor ] A C—
4. , Minor [] Adul  Gender:
Couney] may % O I

Were you o ane you subject to registration or community nolification in another stale? D*m E]m If Yes, in what state?

Page dof & 2014-05-09 44319 AM

EFTA00098695



Registration No: 353899 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 985.481) | understand that | am required
by law to abide by the following:

Permanent residence™ means a place where the person abides, lodges, or resides for 5 or more consecutive days.

"Temporary residence™ means a place where the person abides, lodges, or resides, 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 the person's permanent address or, for a person whose permanent residence is not in this
state, a place where the person is employed, praclices a vocation, or is enrolled as a student for any period of tima in this state,

“Transient resldence” means a place or county where a person lives, remains, or is located for a period of 5 or more days in
the aggregate during a calendar year and which is not the person's permanent or temporary address. The term includes, but
is not limited to, a place where the person sleeps or seeks shelter and a location that has no specific street address.

FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS
IS A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED).

1. | MUST report in person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in this state,
within 48 hours of release from custody and/or supervision of Department of Comections (DOC), Department of Children
and Family Services (DCFS), or Department of Juvenile Justice (DJJ), or in the county of conviction within 48 hours of
conviction if not under custody and/or supervision of DOC to register my temporary, fransient, or permanent address and
other information specified in statute. {F.S. 943.0435(2)(a), 775.21(6)(e)1}.

2. Atinitial registration, | MUST provide the following information to the department: name, date of birth, social security number,
race, sex, height, weight, hair and eye color, photograph, home telephone number and any cellular telephone number, any
electronic mail address and any instant message name required to be provided pursuant to paragraph 5.943.0435(4)(d)
F.S., address of legal residence, address of any current temporary residence, if no permanent or temporary residence, any
transient residence within the state, dates of any current or known future temporary residence within the state or out of state,
occupation and place of employment, date and place of each conviction, fingerprints, and a brief description of the crime
or crimes committed. {F.S. 943.0435(2)(b); 775.21(6}a)1}.

3. Within 48 hours after the initial report required as stated in requirement #2 above, | MUST report in_person to the drivers
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 valld Florida driver's license or identification card displaying one
of the following designations: “775.21, F.5." or “943.0435, F.5.", unless a driver's license or identification card with such
designation was previously secured or updated. The sexual offender shall submit fo the taking of a photograph for use by
the department in maintaining current records of sexual offenders. {F.S. 943.0435(3); 775.21(6)(N}.

4. Each time my driver's 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's license office to update my driver's license or identification card and ensure that the driver's license or identification
card displays the designations as identified in requirement #3, {F.S. 943.0435(4){a); 775.21{6)g1}.

5. Ifl am enrolled, employed or carrying on a vocation at an institution of higher education in Florida, | MUST provide the name,
address and county of each institution including each campus, enroliment or employment status, including each change
in enroliment or employment status, i.e. commencement or termination, In parson at the Sheriff's Office; OR, for a sexual
offender on supervision with the Florida (DOC) or {(DJJ), this information must be reported to the sexual offender's probation
officer, within 48 hours after any change In status. {F.5. 943.0435(2)(b)2; 775.21(6)(a)b}.

6. | MUST report any electronic mail address or instant message name, prior to using such, during registration/reregistration
or by providing all updates through the oniine system maintained by the Florida Department of Law Enforcement.
{F.S.943.0435(4){d); T75.21(6)(gM).

7. If | vacate a permanent, temporary, or transient residence, and do not have another permanent, temporary, or transient
residence, | MUST report [n_person to the Sheriff's Office in the county where | am located within 48 hours. {F.5.943.0435(4)

(b); 775.21(6)(g)2}.

8. Iflreport that 1 have vacated a permanent, temporary, or transient residence and then remain at that residence, | MUSTreport
In_person to the Sheriff's 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(6){g)3}.
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Registration No: 353899 Person Number: 73274

9. | understand that my address will be verified by county, state or local law enforcement agencies. (F.5.
943.0435(6),775.21(8)}.

10. If | intend on establishing a permanent, temporary, or transient residence in another state or jurisdiction other than the State
ofFiorida, | MUST report in person to the Sheriff's Office of 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. {F.S. 943.0435(7); 775.21(6)(1)).

11. If lintend to establish a permanent, temporary, or transient residence in another state or jurisdiction other than the State
of Florida 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 after the intended departure date. Failure to report this information is a
felony in the second degree. {F.S. 943.0435(8); 775.21(6)(j)}-

12. | MUST report In person either twice a year (during the month of my birth and during the 6th month following my birth
month) or four times a year (once during the month of my birth and every 3rd month thereafter), depending upon my offense/
designation, to the Sheriff's Office in the county in which | reside or am otherwise located to reregister. (F.5. 943.0435(14)
(a); 775.21(8)(a)}.

NOTE: Ali Sexual Predators, Sexual Offenders convicted for offenses specified in F.5 943.0435(14), and Juvenile
Sexual Offenders required to register per F.5 943.043591)(a)1.d are required to reregister four times a year. All other
Sexwal Offenders are required to reregister twice a year.

E'l AM REQUIRED TO REREGISTER l:l | AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW., {Sexual Predators (775.21) and Sexual Offenders
{Sexual Offenders (943.0435), (985.481), unless otherwise notified by FDLE}
unless otherwise notified by FDLE}
Month | must Month | must Month | must reregister Month | must reregister
of Birth | reregister in: | | of Birth | reregister in: of Birth | in the months of; of Birth | in the months of;
Jan Jan & July July Jan & July Jan Jan, April, July & Det July Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Fab Fab, May, Aug, & Mov Aug Feb, May, Aug, & Nov
Mar Mar & Sept Sapt Mar & Sapt Mar Mar, June, Sept & Dac Sept Mar, June, Sept & Dec
April April & Oct Oct April & Oct April April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Nov Mov May & Nov May May, Aug, Nov & Fab Mo May, Aug, Nov & Fab
June June & Dec Dac June & Dac Jung Juna, Sept, Dac & Mar Dec June, Sept, Dec & Mar

13. ¥ 1 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 reporting in person to the local Sheriff's Office.{F.S. 943.0435(2); 775.21(6){a)1b}.

14.1 MUST respond to any address verification comespondence from FDLE within three weeks of the date of the
comespondence. {F.S. 943.0435(14)(c)4; 775.21(10)(a)}.

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

16. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11); 775.21(6)(1)}.
PLEASE READ CAREFULLY BEFORE SIGNING

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 944607, or 985.481), 1
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 corract.

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

January AND July. Fingerpdnt
Registrant: % Witnessed by Reporting Officer: -)

Signature Required Signature Regquired
Printed Name: JEFFREY E EPSTEIN Date: 01182011 Printed Name: [ Date: 01/18/2011

* OFFICIAL DOCUMENT DO NOT DESTROY*
== NOTE: Your next ReRegistration month Is July of 2011, ****
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FDLE

Florida Department of Criminal Investigations and Forensic Sclence 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 Tallahassee, FL 32303-1489 Nikki Fried, Commissioner of Agriculfure
Commissioner 1-888-357-7332

www.fdle state.fl.us

STATE OF FLORIDA
COUNTY OF LEON

RTIFICATION OF T
REGARDING JEFFREY E. EPSTEIN

i
, at the
Flornida 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 July 19,
2010 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)

p .‘i*'*:"-"‘" Ay, VICKIL, WARD
— ’"_ Commizsion # GG 238601
) . Siewns: Expires Oclober 12, 2022
Nnjam:hc or other person authorized TR Bt v oy Fein s 00457019
to’administer an oath (print, type or stamp !
commissioned name of notary public)

Personally known l/nr produced identification :
Type of identification produced

Service « Integrity * Respect » Quality
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Registration No: 314643 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

et Note: Your next ReRegistration month is January of 2011 ****

Registration For: July 2010 - SEXUAL OFFENDER

Reason For Reglstration
[ wnitiat Registration [] setwduisd ReRegistration [X] ntormation Updste [[) EadyiLsie ReRsgistration
Registrant Information
Name: JEFFREY E_EPSTEIN +ssn: [ ooe: I roco: White Sex: _Male
T (Frsi Middle Cest, Suffie}

“Disclosuse ol your Socisl Security Numbor [SSM) i mandolory pursuant o Florida law, sections 775.21, 543,0435, 344,807, 985,481, F.5., and fedoral law, 42 USC 185801, ot
saq. Usa of your SSM & for the purposes. of identfication, FDLE may share the information wilh the other agencies for the sama purposs.

FL DL or ID Card #: E123425530200 Height €' 00 ° Waight: 180 lbs Hair: Gray Eyes: Blue

Place of Birth: United Stales Of America (usa)

Curmently on ProbationParole: [x]Ne [] ves

Probation Type: [ State Officer Name: Phone: { )
Stale

[C] Federmi Officer Mame: Prone: { )
City

] county Officer Name: Phone: [ )
County

Out of State Travel Information (Complete Iif permanent or temporary address is out of state)
E Parmananily leaving Florida o establish a residence in another state
[[] vemporarity leaving Florida 1o visit another state

Dte of Dapariure: | 7202010

Dumdnnmmmhpﬂmmmﬂﬂummmm MHM:
(] visiting from another state and establishing & temporary address in Florida
[7] other (piease describe):

Previous Permanent Address Current Permanent Address
258 E Brillo Way 6100 Red Hook Quarters Ste B3
{Address Line 1) {Addrmss Line 1}
Litthe St Jamos Istand
{Address Line 2) [Address Line 2]
Paim Beach FL 33480-4730 5t Thomas Y 00802
{City) U iSae)  (Z) {City) iSaw)  (Zw)
County: Palm Beach End Date: 07/19/2010 County: St Thomas Start Date:  07/19/2010
[[]1 am vacating this residence and have no other permanent or [[] 1 have no other permanent or temporary residence at this time.
tempaorary residence as of this date:
Page 10l 6 2014-05-08 8:15.36 PM
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Registration No: 314643 Person Number: 73274

Temporary Addresses [_]!do NOT have s tamporary sddress

1. 22 Avenue Foch 2dd Paris .Yy 00000
(Strwot Addross) (City) (Smis)  (Zip)
Counly: Paris Daies you will be at this address:  From: To:

2. 49 Zomo Ranch Rd Stanley , MM B7056-9743
(Streat Addrass) (City) (Sme) ([Zip)
County: Santa Fe Dates you will ba a1 this address; From: Ta:

3 9ET1si5t Mew York , MY 10021-4102
(Streat Addrags) (City) (Sws)  (Zip)
County: New York Daies you will ba ai this address: From: To:

4, 1358 El Brillo Way Palm Baach , FL A3480-4730
{Streat Address) (City) (State)  (Zip)
County: Palm Beach Dales you will be al this address; From: Tar

5 ,
1Sipol Addross) (City] (Staie)  (Zip)
County Dates you will be at this address: From: Tor

Plaase nota: The reglstrant has reported additional

Mailing Address Phone Numbers ahanie nol dispicind

[C] same as Permanent  [_] Same as Temporary ] 180 NOT hirve ar uise sny hams or mobile phone numbers

8E 718t St Phone MNumbar; Phone Type:

(Address Lina 1) 1. —

Hew York , NY 3. Maobile

[Cityy |State) 4. Work

County: New York 5. Work

Employment [ 1 am currentty unemployed.

1. Employer: FTC Ocoupalion: Owner Start Data:
Address: 5100 Redhook Quarter Ste B3 5! Thomas , v ooao2

{Streal Address) (Citg) (State)  (Zp)
County:  Us Virgin Islands Caontacl Person:

2. Employer: Occupation: Stari Date:
Addrass: \

{Siran! Address) {City) (State)  (Tip)
County Contact Person:
31, Employer: Occupalion: Start Date:
Addross \
{Strai! Addness) {City) (State}  {Zip)
Coounty: Conlacl Person
Pago 2ol 6 201 4-05-08 5:15:36 PM
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Registration No: 314643 Person Number: 73274

Vehicles [[] 180 HOT own or use a vehicle, RV, traiier or mobile home.
Pleases note: The registrant has reported additional vehicles not displayed here.
1. 2000 Chavrobet Surburban Black Truck
(Year) {Maka) Modet) {ColariColar Schama) {Vehiclo Type)
This vehicle is: EmTuﬂuaum Dumnam
[License Tag #) iState)
2. 2007 Othar Othar Black Truck
[Year) {Mala) Moden) {CalorCalor Behame) {Viehicle Typa)
This vehicle is:  [X] NOT used as a residence [ Used as a residence
(Lcense Tag ¥) {Steta)
3. 2010 Chevrolet Surburban Black Truck
(Year) (k) (Model) (CalorCalor Schama) (Vehacla Typa)
This vehicle is:  [X] NOT used as a residences [ Used as a residence
[Licenss Tag #) (Statn)
4. 2005 Cadillac Oiher Black Truck
{¥ear) (Malce) {Madul) {CalorCalor Schame) {Wehicle Typa)
This vehicle is: [X] NOT used as a residence [ Used as & residence
(Licensa Tag #) (Stats)
S, 2004 Chavrolel Surburban Black Truck
(Yaar) (Maie) {Modael) {CalorCalor Schama) [Vehicks Typa)
This vahicle is:  [X] NOT usedas s residence [ Uised as a resicence
(License Tag #) (State)
Vessals Dldlﬂﬂ'lmnnullnrm
Pleass nots: The reglatrant has reported additional vesssls not displayed here.
1. 2001 Other White Lady G2
(Yaar) (Viesand Typa) [ColorCaolor Schama) (Name of Vessel)
This vessel is: Elﬂmmuam Dl.haduaraﬁdam-
{Regisiration #)
2. 2000 Other White Calypso
(Yoar) (Vessel Typa) {ColorColor Schama)) (Name of Vassel)
This vessel is: [%] MOT used as a residenca [ Usad as a residonce
{Regisiration #)
3. 1984 Other White _ Lady G
{Yaar) [Vesanl Typa) {ColorCalor Schama) Mame of Vessel)
This vessel is: [%] NOT used as aresidence [ Used as a residence
iRegisiration #)
4. 2000 Other Red Nana
{Yaar) (Vessel Type) {ColorColor Schama) (Nama of Vesssl)
This vasaal is: ENDTuudnlm Dl.ludnlm
{Ragistration #)
5 1%848 Other Blue Lady K
{Yaar) [Vassal Typa) {ColorCalor Schama) Mame of Vossel)
This vessal i ElHDTuu-dnlnﬂdm Dl.h-d-lm
{Registration #)
Page 3ol & 2014-05-08 81536 PM
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Rﬂhtraﬂun No: 314643

Person Number: 73274

Campus Activity [] 1am NOT & student, smpicyes, or voluntesr st s university or Instiution of higher leaming.
1. [ sgem [] Employee [ volunteer Start Date: End Date:
Univarsity/School Nama: Campus:
Address:
(Streel Address) {City) ' [Swme)  [@p)
County: Employer: Conlact:
2. [Jsndent [JEmpioyen [ vohriser Start Date: End Date:
Liniversity/School Mame: Campus;
Address:
T =) " Gwe)  @p)
County: Employer Contact;
3, [ swdent [] Employes [ ] Voluntesr Start Date: End Date:
Linivarsity/School Mame: Campus;
Address —_ —
{Streat Address) Ciy) ' [G=e) D)
County: Employer: Conlact:
Cyber Communication Accounts [ | do NOT use any smail sddresses or Instant Message screen names.
Email Addresses Instant Message Screen Names
Name: Provider:
1. jeeprojectf@yahoo.com 1.
2. jesvacation@gmail.com 2.
3 3.
4 4.
L1 5.
Adjudication Information
Dale Adjudicaled Crirme Location of Adjudication/Comvction Vichim Information
1. MinG Adutt '
County) mam e A Gonser:
2, Minor Adul /]
Couny) croal S R —
3. Minar Adult :
[County) [Stata) D D R —
4. Minor Adult +
{County) {State) o O e
Were you or are you subject o registration or community notification in ancther stale?  [] ves [X]ne I Yes, in what state?

Poga 4 of &
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Reglstration No: 314643 Person Number: 73274
NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 944.607, or 985.481)
where "Permanent residence" means a place where the person abides, lodges, or resides for 5 or more
consecutive days, and "Temporary residence" means a place where the person abides, lodges, or resides for
a period of 5 or more days in the aggregate during any calendar year and which is not the person’'s permanent
address, or, for a person whose permanent residence is not in this state, a place where the person is employed,
practices a vocation, or is enrolled as a student for any period of time: in this state, | understand that | am required
by law to abide by the following: FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS IS
A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED)

1. I must report in person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in
the state of Florida or within 48 hours of release from custody andfor supervision of Department of Corrections
{DOC), Department of Children and Family Services (DCFS) or Department of Juvenile Justice (DJJ) to register
my temporary or permanent address.

2. Within 48 hours after the initial report required as stated in requirement #1 above, | must report in_person
the driver's license office of the Department of Highway Safety and Motor Vehicles (DHSMV) to obtain a valid
Florida driver's license or identification card displaying one of the following designations "775.21, F.5." or
"943.0435, F.5.", unless a driver's license or identification card with such designation was previously secured
or updated while under supervision of DOC, DCFS or DJJ and there have been no changes to my address,
name or designation (Florida Statute 322.212).

3. I must report in person either twice a year (during the month of my birth and during the sixth 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 Sheriff's Office in the county in which | reside or am otherwise
located to reregister.

NOTE: Unless otherwise notified by the Florida Department of Law Enforcement (FDLE), Sexual Offenders
that were not adjudicated delinquent are required to reregister twice a year. All Sexual Predators are required
to reregister four times a year and all Sexual Offenders adjudicated delinquent are required to reregister
four times a year.

El AM REQUIRED TO REREGISTER l:l | AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR: | MUST YEAR; | MUST REREGISTER AS NOTED BELOW,.
REREGISTER AS NOTED BELOW. {Sexual Predators (775.21) and Sexual Offenders
{Sexual Offenders (943.0435), (985.481), unless otherwise notified by FDLE}
unless otherwise notified by FDLE}
Month I must Month I must Month | must reregister Month I must reregister
of Birth | reregister in: | | of Birth | reregister in: of Birth | in the months of: of Birth| in the months of:
Jan Jan & July July Jan & July Jan | Jan, April, July & Oct July | Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Fab | Feb, May, Aug, & Nov Aug | Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sept Mar | Mar, June, Sopt & Dec Sept | Mar, June, Sept & Dec
April Apnil & Oct Oct April & Oct Aprll | April, July, Oct & Jan Oct | April, July, Oct & Jan
May May & Nov Nov May & Nov May | May, Aug, Nov & Feb Nov | May, Aug, Nov & Feb
June June & Dec Dec June & Dec June |June, Sept, Dec & Mar Dec | June, Sept, Dec & Mar
Page § of 6 S014-05-08 81536 PM
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Registration No: 314643 Person Number: 73274

4. Within 48 hours, after any change of address in permanent or temporary residence, change of name due to
marriage or other legal process, or when my driver’s license is subject to renewal, | must report that information
in person to the driver's license office of the Department of Highway Safety and Motor Vehicles to obtain and
maintain a valid Florida driver's license or identification card.

5. 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 reporting in person to the local Sheriff's Office. | must also obtain and
maintain a valid Florida driver's license or identification card.

6. If | intend to establish residence in another state or jurisdiction other than the State of Florida, | must report in
person to the Iocal Sheriff's Office to notify of my intention to do so within 48 hours prior to leaving.

7. If | later decide to remain in this state (see #6 above), | must report in person back to the local Sheriff's Office
to notify of my intention to remain in Florida. This report must occur within 48 hours after the date | indicated
that | would leave. Failure to comply with this requirement is a felony of the second degree.

8. If | move from a permanent residence and do not have another permanent or temporary residence, | must
report this change in person to the Sheriffs Office within 48 hours. | must update all registration information
and provide an address or location that | will occupy until | establish a residence.

9. If | later decide to remain at the permanent residence (see #8 above), | must report in_person back to the
Sheriff's Office to notify of my intention. This report must occur within 48 hours after the date that | indicated
that | would leave the permanent residence. Fallure to comply with this requirement is a felony of the
second degree.

10. | MUST respond to any address verification correspondence from FDLE within ﬂ1rea weeks of the date of the
correspondence.

11. If | am employed, carry on a vocation, am a student, or become a resident of another state | must also register
in that state.

12. If 1 am enrolled, employed, or carrying on a vocation at an institution of higher education in this state, 1 shall also
provide the name, address, and county of each institution, including each campus attended, and my enroliment
or employment status. | shall report each change in enroliment or employment status in person at the Sheriff's
Office within 48 hours after any change in status.

13. 1 MUST report any electronic mail address or instant message name, prior to using such, during registration/
reregistration and provide all updates through the online system provided by the Florida Department of Law
Enforcement.

PLEASE READ CAREFULLY BEFORE SIGNING

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 543.0435, 844.607 or 985.481),
you are required by law to ablde by those requirements listed on this form. By signing below, you acknowledge
that you have read or have been read all the requirements on this form, AND that you understand these
requirements.

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

Under panalty of perjury | declare the above I8 true and correct.

Registrant: /\6/- Witnessed by Reporting Officer:

Signature Raquired Signalune Regquired

Printed Name: JEFFREY £ EPSTEIN Date: 077192010 Printed Name: || Date: 07/18/2010

* OFFICIAL DOCUMENT DO NOT DESTROY *
e NOTE: Your next ReRegistration month Is January of 2011, *****

Page 6ol & 2014-05-08 8536 P
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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, Atforney General
Post Office Box 1489 Jimmy Patronis, Chief Financial Officer
Richard L. Swearingen Tallahassea, FL 32303-1489 Mikki Fried, Commissioner of Agriculfure
Commissioner 1-888-357-7332
www.fdle state fl.us
STATE OF FLORIDA
COUNTY OF LEON
CERTIFICATION OF DOCUMENTS

REGARDING JEFFREY E. EPSTEIN

, at the

o partment nforcement , 1a ssee, a. 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 documeni(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 9, 2010
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.

Nl

o r—— g, VICKIL WARD
Notary Public or other person authorized oy C“’F;T“EW" f 5?335;‘;
to administer an oath (print, type or stamp T e S 06010
commissioned name of notary public) :

Personally known -/:; produced identification :
Type of identification produced

Service - Integrity + Respect * Quality
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Registration No: 312875 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

*+*** Note: Your next ReRegistration month is January of 2011 *****

Registration For: July 2010 - SEXUAL OFFENDER

Reason For Registration

[ witial Registration [%] scheduled ReRegistration [] tntematian Upaate [ EanyiLote Reragisirstion
Registrant Information
Name: EFFR T *SSN: - ooe: I Rece White Sex: __Male

= )

“Desclosura of your Soclal Security Mumber (S5N) Is mandatory pursuand to Flonda lew, secions TT5.21, 9430435, 044,607, 885.481, F.5., and lederal law, 42 USC 16801, et
soq. Usaof your SSN ig for the purposes of identification, FDLE may share the informasion with the other agencies for tha sama purposgs,

FL DL or ID Card # E123425530200 Heigh: 800"  weight 180lbs Hair; Gray Eyes: Blus
Flace of Birth: Uniled States Of America (usa)
Currently on Probation/Parole: [x]Me  [] ves
Probation Type: [ State Officar Mame: Phone: { )
State
[[] Federai Officar Nama: Phane: { )
Chy
Dc-ouw Officer Nama: Phone: {
County

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

thﬂmmmhﬂﬂﬁhammmm L
[[] Temporarily leaving Florida to visit another stale
[[] Moving from another state to permanently establish a residence in Florida DaofAmvat[ ]

[:l Visiting from another state and establishing a temporary acdress in Florida

Iy &8 o lemporary residence.

E| Other (pleass dascribe): F:.mp,mmmmmrﬁmnmmMmﬂwu-mhmuﬂmn:um-n paim baach

County: Palm Baach

Dlnuuﬂmmmilﬂdhﬂmmmmtw
temporary residence as of this date:

Previous Permanent Address Current Permanent Address
358 El Brillo Way Litile St James
(Address Line 1) [Address Lina 1}
{Address Line 2) {Address Line 2)
Palm Baach , FL AMB0-4T30 Unbunown , ¥y 00000
{City} {State}  @p) Ciy) iS=le)  (Tp)

End Date: 07/0/2010

County, Unknown Start Date: () 7/0S2010
D | have no other permanent or temporary residence at this time.

Pago 1 ol 6
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Regis‘tratlon MNo: 312875 Person Number: 73274

Temporary Addresses []1de NOThave a temporary address
1. 358 Bl Brillo Way Faim Baach . FL 334B0-4730
[Siranl Address) (City) (State)  (Zip)
County. Paim Beach Dales you will be al this address: From: To:
z! 3
(Street Address} (City) iState)  (Zip)
County: Dates you will be al this addrass:  From: To:
< ,
{Shreet Address) ity (State)  (Zip)
County: Dates you will be at Ihis address: From: To:
4, .
{Sront Addiess) {City) (State)  (Tp)
County: Dates you will be at this address: From: Ta:
5. ,
{Sarerel Address) (City) (State)  (Zip)
County. Dales you will be al this address: From: To:
Mailing Address Phone Numbers
[[] same as Permanent [ ] S8ame as Temporary ] 1 de NOT have or use any home or mobile phone numbers
9E Tist St Phone Numbar: Phona Type:
— Il =
{Address Line 2) 2, Home
New York . Ny 10021-4102 ()
(City) {State) (Zp) 4 ( )
Employment [ 1 am cumrently unemployes.
1. Employer. Florida Sclence Foundalion Ocoupation: Owner Start Dats:
Address. 250 S Ausirallan Ave ‘Wasl Palm Baach \ FL 33401-5018
{Siraal Addrass) (City) (Stete)  {Zip)
County.  Palm Beach Contact Person:
2. Employar: Occupation: Start Date:
Address:
{Streo! Address) iCity) ' (Swe)  Zp)
County: Conltact Parson:
3. Employer: Ocoupatian: Start Data:
Address: ,
[Stroad Address) (Caty) (State)  (Zip)
County: Contact Person:
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Registration No: 312875 Person Number: 73274

Vahicles []1do MOT own or use a vahicis, RV, tralier or mabile home.
1. 2005 Cadillac Othar Black Auttsy
[Yoar) (Maks) {(Model) [CelorGolor Schama) {Vahiclo Type)
uniknown FL This vehicle is:  [X] NOT used s a residence [ Used as a residence
{Licansa Tag #) {State)
2— m— m—
(Yeac) [Maks) {Model) [ColoriColor Schema) {Vshicia Typa)
This vehicle is: [ NOTusedas a residence [ Used as a residance
(Lcanse Tag#)  (Stale)
. 3
(ear) {Maike) (Modal ) [ColorColor Schama) [Vshicla Typa)
This vohicle is:  [_] NOTused as a residance (] Used as & residence
{Licansa Tap #) {Sitate)
4
{Yoar) (Maicn ) (Model} (ColorCalor Schama) (Vehicle Type)
This vehicle is: [ NOT used as a residence [ Used as a residance
{Lizanss Tag &) (State)
5
{¥ear) {Maka) (Model) (ColonColor Schama) (Vishicle Type)
This vehicle is: [ ] NOT used as a residence [ Used as & residence
(Licenss Tag #) [Sote)
Vessaels [£] 1 8o MOT cwm & vesse! or houssboat.
1.
(Year) {Vessel Typa) (Color/Color Scheme) {Name of Vessel)
This vessel is: [ ] NOT used as s residence [ Used as a residence
{Ragitration #)
1 o
(Year) (Vessol Type) [ColoriColor Schema) {Mama of Vessal)
This vessal is: DlﬂTumnam Dmnarﬁdm
m"
a
(¥aar) Vessel Typa) [Colot/Color Scheme) {Mame of Vessal)
This vessel is: [_] NOT used as a residence  [__] Used as a residenca
{Registration #)
4
(Year) (Vessal Typa) (ColorColor Schama) (Mame of Vessol)
This vessal is: Dl'l.‘ledlumHnﬂ Ellmun.nddm
{Registration #)
8
(Yaar) (Vesas! Typa) (Color/Colar Scheme) (Hame of Vessal)
This vessel is: [_] MOT used as a residence ] Used as a residence
{Ragistration ¥)
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Registration No: 312875

Parson Number: 73274

Campus Activity [X] 1 am NOT & student, smployee, or volunteer at & university or institution of higher leaming.
1. [Jstudent [] Empioyse ] vormtor Start Dale: End Date:
University/School Mame: Campus:
Address:
{Stnl Addmss,) iCity) ' Sawe) @9
County: Employer Contact:
2. [Jswden [Jempioyss [ violunton Start Date: End Date:
Univearsity/School Mame: Campus:
Address.
{Strewl Address) iCity) ' Sawm @@
County: Employar: Contac:
3. [ swoent [] Employes [ vomntoer Start Data End Ot
Univarsity/School Hama: Campus:
Addrass:
(Strael Address) iCity) ' (Swee)  @ip)
County: Employer: Contact:
Cyber Communication Accounts  [[] 1do NOT use any email addresses or instant Message screan names.
Emall Addresses Instant Message Screen Names
MName: Provider:
1. |eeproject@yahoo.com 1.
2. jeevacalion@gmal.com 2.
3 i
4. 4,
L 5.
Adjudication Information
Date Adudicated Crima Location of Adjudication/Conviction Viciim Information
1. M Adut  Gander:
iCouny) ' w0 g P
2, , Minor Adult  Gander:
[County) [Siala) . - —
3. minor [ ] Adult .
Couna] mamy e [aa Gender:
4 Mino Aduit .
Couny] w4 [Jredt Gender:
Were you of ane you subljsct to regisiration or community notiication in another stala? D"“ B"" If Yas, in whal state?
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Registration No: 312875 Person Number: 73274
NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 944.607, or 985.481)
where "Permanent residence" means a place where the person abides, lodges, or resides for 5 or more
consecutive days, and "Temporary residence” means a place where the person abides, lodges, or resides for
a period of 5 or more days in the aggregate during any calendar year and which is not the person's permanent
address; or, for a person whose permanent residence is not in this state, a place where the person is employed,
practices a vocation, or is enrolled as a student for any period of time in this state, | understand that | am required
by law to abide by the following: FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS IS
A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED)

1. I must report in_person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in
the state of Florida or within 48 hours of release from custody and/or supervision of Department of Corrections
(DOC), Department of Children and Family Services (DCFS) or Department of Juvenile Justice (DJJ) to register
my temporary or permanent address.

2. Within 48 hours after the initial report required as stated in requirement #1 above, | must report in_person
the driver's license office of the Department of Highway Safety and Motor Vehicles (DHSMV) to obtain a valid
Florida driver's license or identification card displaying one of the following designations "775.21, F.8." or
“943.0435, F.S.", unless a driver's license or identification card with such designation was previously secured
or updated while under supervision of DOC, DCFS or DJJ and there have been no changes to my address,
name or designation (Florida Statute 322.212).

3. Imust report in person either twice a year (during the month of my birth and during the sixth 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 Sheriff's Office in the county in which | reside or am otherwise
located 1o reregister.

NOTE: Unless otherwise notified by the Florida Department of Law Enforcement (FDLE), Sexual Offenders
that were not adjudicated delinquent are required to reregister twice a year. All Sexual Predators are required
to reregister four times a year and all Sexual Offenders adjudicated delingquent are required to reregister
four times a year.

_E | AM REQUIRED TO REREGISTER [ ] 1AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW. {Sexual Predators (775.21) and Sexual Offenders
{Sexual Offenders (943.0435), (985.481), unless otherwise notified by FDLE}
unless otherwise notified by FDLE}
Month | must Month I must Month | must rereglster Month | must reregister
of Birth | reregister in: | | of Birth | reregister in: of Birth | In the months of: of Birth | In the months of:
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, June, Sept & Dec Sept | Mar, Juns, Sept & Dec
Apnil April & Oct Ot April & Ocl April | April, July, Oct & Jan Oct April, July, Oct & Jan
May May & Nov Nov May & Nov May | May, Aug, Nov & Feb Nov | May, Aug, Nov & Feb
June June & Dec Dec June & Dec June |June, Sepl, Dec & Mar Dec | June, Sept, Dec & Mar
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Registration No: 312875 Person Number: 73274

4. Within 48 hours, after any change of address in permanent or temporary residence, change of name due to
marriage or other legal process, or when my driver's license is subject to renewal, | must report that information
in person to the driver's license office of the Department of Highway Safety and Motor Vehicles to obtain and
maintain a valid Florida driver's license or identification card.

5. If1 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 reporting in_person to the local Sheriff's Office. | must also obtain and
maintain a valid Florida driver's license or identification card.

6. If | intend to establish residence in another state or jurisdiction other than the State of Florida, | must report in
person to the local Sheriff's Office to notify of my intention to do so within 48 hours prior to leaving.

7. If | later decide to remain in this state (see #6 above), | must report in person back to the local Sheriff's Office
to notify of my intention to remain in Florida. This report must occur within 48 hours after the date | indicated
that | would leave. Failure to comply with this requirement is a felony of the second degree.

8. If | move from a permanent residence and do not have another permanent or temporary residence, | must
report this change in person to the Sheriff's Office within 48 hours. | must update all registration information
and provide an address or location that | will occupy until | establish a residence.

9. If | later decide to remain at the permanent residence (see #8 above), | must report in_person back to the
Sheriff's Office fo notify of my intention. This report must occur within 48 hours after the date that | indicated
that | would leave the permanent residence. Failure to comply with this requirement is a felony of the
sacond degree.

10. | MUST respond to any address verification correspondence from FDLE within three weeks of the date of the
comrespondence.

11. If | am employed, carry on a vocation, am a student, or become a resident of another state | must also register
in that state.

12. If 1 am enrolled, employed, or carrying on a vocation at an institution of higher education in this state, | shali also
provide the name, address, and county of each institution, including each campus attended, and my enroliment
or employment status. | shall report each change in enrcliment or employment status in person at the Sheriff's
Office within 48 hours after any change in status.

13. | MUST report any electronic mail address or instant message name, prior to using such, during registration/
reregistration and provide all updates through the online system provided by the Florida Department of Law
Enforcement.

PLEASE READ CAREFULLY BEFORE SIGNING

As a Sexual Predator {Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 944.607 or 985.481),
you are required by law to abida by those requirements listed on this form. By signing below, you acknowledge
that you have read or have been read all the requirements on this form, AND that you understand these
reguiraments.

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

Undar panaity of perjury | declare the above is true and correct.

Registrant: /@ Witnessed by Reporting Officer:

Bignalune Requined Signatune Fequired

Printed Name: JEFFREY E EPSTEIN Date: 0709/2010  Printed Name: [ Date: 07/08/2010

* OFFICIAL DOCUMENT DO NOT DESTROY "
=+ NOTE: Your next ReRegistration month is January of 2011, =
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