2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOMSAR, LLC

199000001049

FILED

QIAPR 10 AMI: 41

SLORETARY OF STATE
TALLAHASSER. FLORIDA

4 8982000

Principal Place of Business

155 QCEAN LANE DRIVE. APARTMENT 1215
KEY BISCAYNE FL 33143

Mailing Address

155 OCEAN LANE DRIVE. APARTMENT 1215
KEY BISCAYNE FL 331491484

AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE! Number Applied Far
Not Applicable
Zp Country Zp A Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama - oo
VALDES-FAULI CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
SUITE 3400, ONE BISCAYNE TOWER
MIAMI FL 33131 ' City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prmad name of registarsd agent and lle if applicable. {NOTE, Registorad Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM - ' O petete e [ change (] Acurtion |
)]
AN CADENAS, JULIETA NAME SO AsPine-— o
sTreer aooRess | 155 QCEAN LANE, APT 215 STREET ADDRESS “!:'4."’25!‘3'3‘“!31@43“‘&24 )
CUTY- 37 2P KEY BISCAYNE FL 33149 GITY-$7-1IF wadkwek Tl O wakdTy) NN ﬁ
TIME O petets TmE O changs [T Aaditlon | O
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY- Y- 1P CITY- ST-1P -
TITLE [ opetn TITLE [ctange ] Addttion
NAME ’ NAME ' T SR o
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY- 81- IiP
miE [ vetemm TITLE [ changs [ Admtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- $V- 1P CITY-$T-TIP
111113 [ Delets e Cichangs [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-TIP CY-8T-IP
TiTeE [ etate THLE [3changs [ ] Adition
NAME NAME
JTRLET MIDRES3 STREET ADDRESS
civ-ar-2p CiTY- ST-2IP d,c_;‘_
11} 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicaled on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpamy or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
%
20 Qulista Uadainc (o 20534171
SIGNATURE: Vil ALLS AA s 1pfp2
" SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN BER OR MANAGER Date [ Daytime Phone # -

NN



