FILED

sty T8 205800 am

02-28-2005 90043 004 ****50.00
DOCUMENT # L04000006585
1. Entity Name
LEMAE OF TUCKAHOE LLC
Principal Place of Business Mailing Address 2 0 0 1 B 1 47
652 BAST BBVERAX 652 BRST BRVERAK '
PAPMLE NJ 07652 PARRMLE N 07652 ’ "
R S 0O ER AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0746/ { & Not Applicable
Zip County Zip Country 5. Certificate of Status Desired [ ?gg?qumw )
8. Name and Address of Curment Regluterod Ageont 7. Name and Address of New Rogistored Agent
Nama
COHN, ALAN B
2021 TYLER ST Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33022
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.0 regiﬁtered agent.

Bl _; mn.wwmmdwmmmum-. m‘gwmmmmm) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depastment of State

[ MANAGING MEMBERS /MANAGERS ¥ 1o ADDITIONS/CHANGES
me PIAVRGE R O3 Deere e OCrane [ Akition
NAME HELEn AsTmansd NAME
SREETADRESS | 2 c2 E. BEvEZ WYL STREET ADORESS
CITY-S7-2P PARAMNUS M T V-3o 07 14l 3 CITY-ST-2P
TILE MEMAER, [ Detete e - Crenge [ Addition
N AoLmAr  AMewT NAME -
STREET ADORESS 2/ 'B)KUI’CHﬂﬂ& DQ, STREET ADORESS
SR | QREAT Ravel, Ay [IPZT oY-St-2P
TME - DDoee me . [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P X CIyY-51-7
e [ elete TIME 1 Change [T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-21P
TLE 3 Deete Tme [ Change  {7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY. ST-IIP
TME 3 Dewete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZIP

11. | hereby certify that the information supplied with this fijifsg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that Ay signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited fiahility compa @ receiver of trustee e ereg to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATUEE:E(MBJQ"«/ /“/ EL.E»\) 743‘ l‘ﬂm ANM _

Daytima Phona #




