FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000015013 , Secretary of State
1. Entity Name 03-24-2003 90023 044 ****50.00
ELARI CAPITAL LLC
Principal Place of Business Mailing Address
8914 NW 26TH COURT 8914 NW 26TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
: P sy R R
Y VW 26 LovweT 91y pw 26 Guar
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Faor
Cor n gpg:ué—‘ {Zi Coon. PRuE &S Ee. ﬁl*ﬂé/ 5518 Not Applicable
Zp Country Zp Country -- , $5.00 Additional
3 37 o é( 3 j] &b r 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agemt™  —— ="~ -7 "7~ ~ ~*=3%Nume and Address of New Reglstered 'Agent -
Name

CHERNOFF, TOM ‘

8914 NW 26TH COURT Street Address (P.O. Box Number is Mot Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. N
SIGNATURE ;
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS® 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME CHERNOFF, TOM NAME
STREET ADDRESS | 8914 NW 26TH COURT STREET ADORESS
or-st2P | CORAL SPRINGS FL 33065 om-s1-2p
TIMLE MGR O balste TIMLE [Jchange  [] Addition
At CHERNOFF, NAVA HAME
“| “STREET ADDRESS. 2'8914' Nwzsmcoum‘ T vy et g e~ o= W~ CTREET ADDRESS s [ B e e T e R

ar-st2 | CORAL SPRINGS FL 33065 . oirv-s1-29
TITLE MGR %Delele TIMLE [ Change [ Addition
NAME | HUDSON, BRETT NAME
STREET ADDRESS 5836 Nw 123RD AVE STREET ADDRESS
CITY-ST-2IP CORAL spw GITY-51-2IP
TMLE [ Delete TITLE [IChange  [] Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ijits : [ Delete ’ TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP CiTY-ST-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compa] the receiver optrushee empowered to execute #s report as required by Chapter 608, Florida Statutes.

SICH, %?‘JUHED o Y03 TCH 27597
: - /A - Y /
SIG NATUSEIE’UH D 0 PRINTED NAME OF SIGNING MANAGINE MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fd| Data Daytime Phone #

0011347

CR2E083 {10/02)



