2002 UNIFORM BUSINESS REPORT-(UBR)

FILED
Jul 08, 2002 8:00 am
Secretary of State

DOCUMENT #. 01000002387

1. Er)tity Name

JAKE'S TOMATO ms&uc\
\

05-07-2002 90374 012 ****50.00

Principal Place of Businsss \\ Mailing Addrass

444 BRICKELL AVENUE. #53-2264

MIAM) FL 33131 MiAM) FL 33138

444 BRICKELL AVENUE. #53-2264

2. Principe) Place of Businass 3. Mailing Addrass

KO AL MR

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Numb@r CA Applied For
A AL Vol Nat Applicable
"Zip - - e~ ]-County.. .. S8 e o f.-Courtry |, . e o ireg $5.00 Additionas
5. Coertificate r!f tatus Desired 0- Fes Roquired
6. Name and Address of Current Ragistered Agent 7. Name end Addreas of New Raglatared Agent
. - - —_—— ———— —————————— i Narne - —_— - ——— - . —_— —p—
MARCUS, IRA ESQ.
Street Addrass {P.0. Box Number is Not Acc )
888 EAST LAS OLAS BLVD., STE 710 eet Address .0, Box Number is Not Accaptable)
FORT LAUDERDALE FL 33301
City ’ FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or fegistared agent, or both, In the Slate of Forida.
SIGNATURE .
Signaturs, typed of printed name of regisiered agent an i f apphcabie. {NOTE: Rogistarnd AQen signatu fequired when rensatngy DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State )
Due By May 1, 2002 :
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —_
mE /naumﬂel‘ b 7 Detets TE ] Clchange [ Adition g i
NAME o PO - T 2,
n-kooe" Lo !
orv-stzp | Yy gﬁd&d' Ave, 53 -2244 3313} | ovsem §
TIMLE O pelets TME O crange [ Addition | &3
NAME NAME H
STREET ADORESS STREET ADDRESS i
| cvest-ze . R L an . - e e rem e . RoCiTY-ST-ZP - -t Es e ere e - -
e O petets TME Clctange  [3J Addtion
SNAME_ HAME = - —i— -
STAEET ADD STREET ADDAESS
CITY-57-2P5. CITY-ST-2P
ME : [ etete TImE 3 Change [ Additien
NAME ¥ NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2P CITY-§7-21P
TME 3 vetets E O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-ZP CITY-S1-2P
e 3 petets TME [ change ] Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CHY-S1- 1P CITY-ST-2P .
11. | hereby certify that the informati poiied with this tling does not quallfy for the axemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true agd afcurate and that my signature shall have tha same legal effect as if made under oath; that  am a managing member or manager of the
limlted Hability compeny or the gceer ar trustea ampowered lo executa this report as required by Chapter 608, Florida Statutes, 5 23 ? ‘ Zé
SIGNATURE: ___ ¥ "“‘@@UE@A«' COCURIRED o 25 - 0w -
SIGMATURE AND ﬂtgdn)m MAME OF S:GNING MANAGING MEMBER, WJNAGER, OR AUTHORIZED REPRESENTATIVE Cats Cuaytima Prons # J
AT e Ve,



