' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # 02000022569 ecretary of State

1. Entity Name 04-23-2003 90231 019 ****50.00

TOMAK, L.L.C.
Principal Place of Business Mailing Address
7205 NW 68TH ST.. #3 7205 NW 68TH ST.. #3
MIAMI FL 23166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

?5‘ 3)} quS Not Applicable

Zi C Zi
P oany P Country 5. Certificate of Status Desired O $5.00 additional
Fes Required
8. Name and Address of Current Reglsterpd Agent __. 7. Name and Address of New Regi d Agent_ _ e
e T e — == Name
GUZMAN MARlO |
9130 S. DADELAND BLVD., STE. 1504 Street Address (P.O. Box Number is Not Accepiable)
. Ly 2
MIAMI FL. 33156
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONSfCHANGES
TITLE MGRM 1 pelete TILE . [ Change [ Addition
NAME KORZENIEWSKI, JUAN CARLOS NAME
STREETADDRESS | EL SALVADOR 139, VILLA DOMINICO AVELLANEDA STREET ADDRESS
CirY-31-2¢ PROVINCIA DE BUENOS AIRES 1874 oiy-Sr-21P
TE MGRM O Delete e [ Change  [] Addition
NAME KORZENIEWSK), DANIEL NAME
STREETADDRESS | 4572 NW 114 AVE. APT. 1304 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33178 CiTY-§7-2P
4oTmE 1- e - o [Delete .~ . TME e - we = . o ~seme [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-7IP
VITLE ] Deete FLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlity that the informatiop-#upeljed with this filing 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 frue an{l accurale and that my signature shall have the same Iegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiye pe empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: St ATURS, HE O % sk / o o3 205574 2290

SIGNATURE AND TYPED OR ERINTEG-N/UNE GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE —| [:: Daytime Phone #

g
§

CR2ZE083 (10/02)



