DOCUMENT # L0300001% ICB

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 Q17 ****50.00

1. Entity Name T e d

TAHARI ELLENTON LLC '

Principal Place of Business Mailing Address 2 4 BB 4 7 3 4

501 BROAD AVENUE 501 BROAD AVENUE

RIDGEFIELD, NI Q7657  US RIDGEFIELD, NJ 07657 LS

S S MR A RERAREED
Suite, Apt. #, elc. Suite, Apt. #, alc. 04232004 Chg-LLG CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For

7033 69 Not Applicable

Zip Country Zip Country

O $5 00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

< CORPIRATION-SERVICE:COMPANY -~ = s
1201 HAYS STREET
TALLAHASSEE, FL 32301

Narne

P R L e

e R i e e i TR T i T 2

Street Address (P.Q, Box Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE 2
. ' - Signature, typed or prinlad name q! registered agent and tifle i applicable.

{NOTE- Registerad Agent signature required whan reinstatingy .~ . . DATE |

Fillng Fee Is $50.00
- Due by May 1, 2004

[ ’ . o oL :
. - . - N - Fo - H «“ b

"Make check payabls ta .
Florida Department of State :

o MANAGING MEMBERS/MANAGERS -« * 107 ADDITIONS/CHANGES - . ., -
MGRM 1 Delete TMLE - T rmmeme e s Y rhange - -5 Addition -

NiME 5| TAHARI, AVRAHAM NAME |

STREET ADDRESS | 1147 BUGKINGHAM ROAD STREET ADDAESS

omv-sT2e | FORT LEE, NJ 07024 oITY-S1-2P

TiILE MGRM ) [ Delete TITLE [ Change [ Addition
NAME COHEN, ITZHAK NAME

STREET ADCRESS | 40 KENNEDY ROAD STREET ADDRESS

cmy-gr-zp - | CRESSKILL, NJ 07626 CITY-s1-21P

TIILE . 1 Detete TLE [ Change (] Addition
_NAME " NAME

STREET ADORESS B - T T T T steer Abodess - - - - |
CITY-ST-2P CITY-S7- 2P

TTLE (1 etete TmE (] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIry-5T-7P CITy-57-2P

TIILE 1 elete TME JChange [ Addition
NAME : SR NAME

STREET ADDRESS | oo "% " ~ STREET ADDRESS
_cv-st-ap | ' - : Linv-Sr-2P - S
KT T S [ LT TR TR T tronoe - 3 ion-
NAME ) - . nwE T Tt T T seme e
smﬁmnonsg_s'__, UL STREET ADDRESS e B T i
CITY-ST-2IP -" ! CITY-ST-2IP R

“11.71 heraby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee emp

SIGNATU

xemption statad in Section 119.07(3){j), Florida Statutes. | further certily thai the |niormauon
n@’same legal effect as if made under cath; that' | am a managing member or manager of the -
port as required by Chapter 608, Florida Statutes. - -

201 7Y 37500

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




