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

[ initial Registration [X] scheduied ReRegistration [] intormation Update [ ariyiLate ReRegistration

Registrant Information

Mame: JEFFREY E EPSTEIN ssn: [ ooe: 01201953 Race: White Sex:  Male
{First Midde Last, Suffix)

*Disclosure of your Soclsl Security Mumber (SSM) is mandatory pursasant io Florida law, sections 775.21,

$43.0435, 944,607, BB5.481, F.5., and federal law, 42 USC 16801, at
se. Usa of your S5N is for the purposes of identification, FDLE may shara the Information with the other

agencies lor the same purpose,

FL DL or ID Card #: E123425530200 _  Height: 600 * Weight: 1801bs Hair Grey Eyes: Blus
Place of Birth: United States Of America (usa)
Currently on Probation/Parale: [ ne [ ves
Probation Type: ] State Officar Name: Phone: { )
Slate
] Federal Officer Mame: Phone: [ )
Ciity
] county Officer Name: Phone: [ )
Counly

Out of State Travel Information (Complete if permanent, temporary, or transient address is out of state)
[[] Permanently leaving Fiorida to establish a residence in another state ate of Departure: ]
D Temporarily leaving Flarida to visit another state

[[] Moving from another state to permanently establish a residence in Florida Date of Miﬂ,;;a =

EI Visiting from another state and establishing a temporary address in Florida

[X] Other (please describe): il bl lomp address from B S—— e —— 1] D [ 2013 — C*"f*:'_ga_f’wr;‘“

Previous Permanent Address Current Permanent Address
6100 Red Hook Quarterd Ste B3
(Address Ling 1) {Address Line 1) 'r -
_|Little St James Islandg. o
{Address Line 2) {Address Line 2) —
. P St Thomas , Wl 00ao2
(City) [State) (Zip) [City) {Stata) (Zip)
Counly: End Date: o Counly: 5t Thomas Start Dale: O7/M19/2010

rD I do NOT have a permanent address at this time.
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1.

Registration No: 353899

49 Zomro Ranch Rd

Person Number: 73274

{Street Address) {Citw)
County: Santa Fe Dates you will be al this address: From: Ta:

2. 22 Avenue Foch 2dd Paris , ¥ 00000
(Straat Addrass) (City) (Swte}  (Zip)
County. Paris Dates you will be at this address:  From: To

3. 9E 71st 5t MNew York , MY 10021-4102
(Street Address) (City) [Stata) (Zip)
County; Mew York Dates you will be at this address: From: To:

25 R el Bwn Iiu “:“-"-1

ol Baocly

11-
{Street Address or location) {City) " (Seie) @)
County. Dates you will be at this address: From; Tox
2. r
{Street Address ar location) iyt Sae) @)
County Dates you will be at this address: From: To:
3 ) o
(Stroat Address or location) (City) (State)  [(Zip)
County: Dates you will be at this address: From: To:

Address: 5100 Redhook Quarter Ste B3 51 Thomas Y sl ed
(Street Address) [City) (State]  (Zip)
County: U Virgin Islands Contact Person:
2. Emplover: Occupation; Slarl Date:
Address:
1
[Street Address) (City) (State)  (Zip)
County: Contact Person:
3. Employer: Ocoupation: Start Date:
Address:
(Street Address) {City) BNETTTRT)
County Contact Person;
Page 2 af &
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Registration No: 353899

Person Number: 73274

|Phone Numbers mm"m' it

I:l ld&ﬂ‘ﬁ'PMme'-ﬂ-bm} ot

sEm—e L o0 if-q& el C\l\..ﬁf"i?'«'_

Phone Type:

Phone Number;

{Address Line 1)

e n-= H-'I——H

(Address Line 2) L N/ \ OORD" ome

et el L TR R e ik - Mokile

(City) {State) {Zip) T

J 5 E

Enunh‘:"ﬂkﬁi‘" ET ~ Lﬂ"""d’-]; End Date: Fax

\rahlr.-hu ~ [OidonoTown of use a vehicle, RV, trailar or mobile hom.
ﬂunnm Th-nqlltuthu Wﬂﬂoulmm mt:hm hare. o

1. 2005 Cadillac i e Black Truck
(Yaar) {Make) (Modal) {ColorColor Bchema) (Vihicke Type)
qe This vehicle is: E HOT used as a residance D Used as a residence
{Licansa Tag #) (Staba)

2. 2002 Mercedes-benz 500 Series _ Black Aulo
(¥ear) (Mak) {Model) {CalorColor Scheme) {Vehicle Typs) o
Ci655P FL This vahicle is: E MNOT used as a residence |:| Used as a residence
(License Tag &) {Stata)

3. 2010 Chevrolet Surburban Black Truck
['¥'ear) {Make) {Madal) {ColoaiCalor Scherma) {Vehicle Typa)

This vehicle ls: EI NOT used as a residence D Used as a residenca
(Lisense Tag #) (Stale)

4, 2006 Bentley Amage Black Ao
(ear) (Make) (Muscheed ) {ColonCalor Schama) {Vahicle Type)
VI520S FL This vehicle ks: NOT used a8 & residence D Used as & residence
(Liconsa Tag#)  [State)

'."gss.e!; Dlmummamlwmm

PIIIH nuu- The rl-glbtrinl has repared tﬂﬂmﬂm mtlﬂlphwd here,

1. 2010 Other White

(Y ear) [Vessal Typea) {ColorCater Schama) (Mame of Vassel)
This vessel is: rﬂ HNOT used as a residencs D Usiad as & residence
{Regstration &)

2. 2000 Other B White

(Year) (Wassal Type) [Color'Color Scheme) {Mame of Vessal)
This vessel is E' NOT used as a residence D Used as a residenca
[Registration #)

3. 2008 Jet-ski Black B
{Yaar) (Vessel Typa) (Caolor/Color Schame) (Wama of Vassel)

12450506 This vessel is; NOT used as a residenca I—] Usad as a residence
{Registration #)

4. 2008 Other White Little C )
{¥ear) [Vessal Typa) (Colon'Color Scheme) (Marma of Vaessel) a
WJ1F1016E808 This vesselis: [X] NOT used as a residence [ ] Used as a residence
(Regsiration #)
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Registration No: 353899

Person Mumber: 73274

Cam pus Atlivit}" E i am NOT a student, employee, of Yolunteer ata university or institition of highar learming,
1. D Studant D Employes D Volunbeer Start Date: End Date
University/School Name: Campus:
Address;
(Streat Addrass) (City) B -:El:alu:l_ Eu:
County: Employer: Contact:
2. [Jsutent [ Empioyss [ Vorioer Star Date e Date:
University/School Mame: Campus:
Address:
I:ETEE[ Address) {City) N ' Ep:. )
County: Employer; Contact:
3. [ swsent [ Empioyee [ vowuniser Start Date: End Date:
University/School Mame: Campus;
Address:
(Streat Address) (it (State)  [Zip)
County: Emplayer: Contact:
Cyber Communication Accounts [ ] 1 do NOT use any email addresses or Instant Message screan names.
Email Addresses Instant Message Screen Names
MName: Provider:
1. 1.
2 o 2.
3. - L 3. .
4. 4, -
3 _ 5 i .
Adjudication Information

Date Adjudicated Crime

Location of Adjudication/Conviction

Wictim Information

1
[ — S e — — — - Minor AT Gander
{County) |{Stata) D D g S
2, I - B - - [ Minor []adut Gander:
(County] (Slate) _ —
3 Minor
R —_— — — — — Adull  Gender
{Coumntby) ' {Stase) D D —
4. — - - D Iimscr I:I Adull  Gender
(County) (S2ata) —
Were you or are you subject to reqgistration or community notification in another state? Yas Na If Yes, in what state?
¥ ¥ g ——
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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, practices a vocation, or is enrolled as a student for any period of time in this stale,

"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. 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 Department of Corrections (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, 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 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 a ny 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(8)(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.8." ar "943.0435, F.5.", unless a driver's license ar 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)(N}.

4. Eachtime 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)a1}.

3. Iflam 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 ar 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.S. 943.0435(2)(b)2; 775.21(6)(a)b).

6. I MUST report any electronic mail address or instant message name, prior to using such, during registration/reregisiration

or by providing all updates through the online system maintained by the Florida Department of Law Enforcement.
{F.5.943.0435(4)(d); 775.21(6)(g)4).

7. It | vacate a permanent, temporary, or transient residence, and do not have another permanent, temparary, or transient
residence, | MUST report in person to the Sheriffs Office in the county where | am located within 48 hours. { F.5.943.0435(4)
(b); 775.21(6)(g)2}.

8. Iflreport that | have vacated a permanent, te mpaorary, 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 lintend on establishing a permanent, temporary, or transient residence in another state or jurisdiction other than the State
ofFlorida, | MUST report in_person to the Sheriffs 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.5. 943.0435(7); 775.21(6)(i)}

11. If lintend to establish a permanent, temparary, 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. 843.0435(8), 775.21(6)(j)).

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 Sheriffs Office in the county in which | reside or am otherwise located 1o reregister. {F.S. 943.0435(14)
(a); 775.21(8)(a)}.

NOTE: All Sexual Predators, Sexual Offenders convicted for offenses specified in F.S 043.0435(14), and Juvenile
Sexual Offenders required to register per F.S 943.04359 7)(a)1.d are required to reregister four times a year. All other
Sexual Offenders are reguired to reregister twice a year.

E | AM REQUIRED TO REREGISTER D I 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 FD LE}
unless otherwise notified by FDLE}
Month I must Month | must Month I 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 Feb Feb, May, Aug, & Moy Aug Feb, May, Aug, & Moy
Mar Mar & Sept Sept Mar & Sept Mar Mar, June, Sept & Dec Semt Mar, June, Sept & Dec
April April & Oct Oct April & Oct April April, July, Oct & Jan Oct April, July, Cct & Jan
May May & Nov Nowv May & Nov May May, Aug, Nov & Feb Nowv May, Aug, Nov & Feb
June Jure & Dec Dec June & Dec June June, Sept, Dec & Mar Dec June, Sept, Dec & Mar

13. If 1 live in another state, but work or attend schoal in Florida, | MUST register my work or school address as a temporary
address within 48 hours by reporting in person to the local Sheriffs Office.{F.S. 943.0435(2); 775.21 (B)(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)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.5. 943.0435(11); 775.21 (B)(1)}-

PLEASE READ CAREFULLY BEFORE SIGNING
As a Sexual Predator (Florida Statute T75.21) or Sexual Offender (Florida Statute 943.0435, 944 607, or 985.481), |
am required by law to abide by the requirements listed on this form, BY SIGNING BELOW, | ACKNOWLEDGE THAT
I HAVE READ OR HAVE BEEN READ THE REQUIREMENTS ON THIS FORM, AND THAT | UNDERSTAMND 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. Fingerprnt.
—
Registrant: % : Witnessed by Reporting Officer: ) E : _
. Signature Required on f'.j.q Zeil . Signature Required o el L.
Printed Name: JEFFREY E EPSTEIN Date: 1 Printed Name: CHEE=ssag, ____ Date:

" OFFICIAL DOCUMENT DO NOT DESTROY®
*r** NOTE: Your next ReRegistration month Is July of 2011, ===
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