2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000563

1. Entity Name

|

" TOMATO'S LTD. { FIL ED
U R

Principal Place of Business Mailing Address [ OT FEB 2 A.ﬁ l ! L& ll
ATTN: JEREMY S. LARKIN ATTN: JEREMY S. LARKIN ; CECRETARY OF STATE
9500 SOUTH DADELAND BLVD.. SUITE 702 9500 SOUTH DADELAND BLVD.. SUITE 702 ) ')l Al FK“Q £ '.{_ORiﬂ&
MIAMI FL 33156 MIAMI FL 33156 } TALLARAS SEE T |

|

T

Principgl Pla Lusings . 3. Mailing Address, | .
%gg sief"TSTifE A me/ P55 5. Dixe HMLWG\J
Lite, Apt. #, etc. ~J [ uite, Apt. #, efc, ! N

U1 S00 vite 200

DO NOT WRITE iN THIS SPACE

4v 0525000

i ‘& State ibale Stgte * ! 4. FEI Number Applied For
1AM, FL ﬁ%i’éﬂ’” 4 FL 650814740 Not Applicable

Zip Count Zip Country " i $8.75 additional
3 3| 5(’ ():S 55 ]g(a ,)S 5. Certificate of Status Desired [} Foo Roquired

6. Name and Address of Current Registered Agent -~ : 7. Name and Address of New Reglstered Agent
- : - ST = = - - Narng o - ‘ .
WLS, INC. J
ept Adsliess (BO. Number is Acceptable) )
9500 SOUTH DADELAND BLVD., SUITE 702 TR V- 399 AR
MIAMI FL 33156 <t < !
. uite 20D
ik ¢ - ip Cod
NrA Plismi FL | 35756
8. The above named antity subnjtsfthfs, ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
o Al
Signature, typed or printad of registerad agent and title if applicable. (NOTE: Registered Agent gignamre reguired when reinstating) DRTE
9. Capita! Centributions 000.00 10. Amount of Capital Comribu:ion'%*. 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P "in FLORIDA to date. t SEE REVERSE SIDE FOR FEE INFORMATION

A GENEAAL PARTNER THAT IS A BUSINESS ENTITY MUST pE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gewefal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00}

12. GENERAL PARTNER INFORMATION 13. ! ADDRESS CHANGES ONLY
pocument ¢+ | PA3000054903 . [\ 1
STREET ADDRESS \D H - g {,
e 10 S.E. 4TH ROAD CORPORATION 510065 < Dive  Highway ,Suife oo
= }
STREET ADDRESS X - : ’
nect soovess 9500 SO. DADELAND BLVD., SUITE 702 S p 1 /
orv-st-ze (MIAMI FL 33156 t 1AM, - 33 sk
DOCUMERT # STREET ADDRESS
NAME t
STREET ADDRESS f :

CiTY-ST-7IP, o —— - —
o-Sr e ] 1OOORES 131 ——c
DOCUMENT # et omaess | B -02/057/11 “;UIU 1 d"’;‘%l l 4___‘
NAME . - el N - . o = - FA¥H526. 25
STREET ADDRESS CITY-ST-2P
CITY-ST-2P I

|
DOCUMENT ¢ STREET ADDRESS
NAME \
STREET ALDRESS !

CITY-ST-2IP,
CITY-ST-2IP g
DOCLMENT # ;

STREET ADDRESS
NAME ,

STREET ADDRESS. '
¥ CITY-ST-ZiP,
ory.st-zp ¥ .
DOCUMENT #
¥ STREET ADDRESS
NAME :
STREET ADDRESS CTY-§T !
CITY-§T-2IP I SR ,
14. | hereby certify that the information sup ) ifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accyrdte anf § :,/ y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to efebutefthif ghort as required by Chapter 620, Flor!dg Statutes

; x/ 00,

SIGNATURE: ____SLGRN]

SIGNATURE ANT‘

D OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

7 0.

Wler Yhnpe ( /0 305610~ 2900
‘ Cate

1LY '




