2001 UNIFORM BUSINESS REPOH'F»(UB‘R)

AFPRUNEL

DOCUMENT #

1. Entity Name

TOMSAR, LLC

99000001049

AND
FILED

O} MAY 1L BM S: L2
SECRETARY DF STATE

Principal Place of Business

155 OCEAN LANE DRIVE. APARTMENT 1215
KEY BISCAYNE FL 33149

Mailing Address

155 OCEAN LANE DRIVE. APARTMENT 1215
KEY BISCAYNE FL 33149

TALUAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, -

— DO NOTWRITE IN THIS SPACE

08 HF8 - 16SF

iIIIIDIUIlIlIliI_IIIUIIIHIIIIIIIII!IIUIII!IMIHIIINIIIII!IHllIl

City & State City & State 4, FEI Number Applied For
- - : APPLIED FOH Not Applicable
Zj Count Zi Count
® ouniry ® ountry 5. Certcate of Siatus Desired [ fese ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agenl
Name — -

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD

SUITE 3400, ONE BISCAYNE TOWER

MIAMI FL 33131

4

uligtn( gps S

Street Addre fé !O Box Number i |s Not Acceplab:?) ]

eA) L

. ﬂ-m 1345

v Koa Ristanng

FL

5814

8. The above named enmy submits thlvtalemayhe pufrose of changing its registered office or regrsl!erecl agent, or both &n the State of Flonda

fft’ [9/0/

SIGNATURE :' LQ_/-;
Signature lyped or bf'l'frﬁbvfahﬁe ol ragistere® agent ande (NOTE: Registered Agent signature required when reinstating) PATE i
- _— ——- - - wenmmsom P LE-NOWHY-FEE-IS $580:00+~-— <] —— - -
Make Check Payable to Department of State !
[: % MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES P
yut3 MGRM [ Detete me [ Dideal) [ Change fion
NAME CADENAS, JULIETA NAME B (—Tﬂa < /} /.
h (% d! L } A/
streeTaporess | 155 OCEAN LANE, APT 215 STREET ADDRESS Aad n Ug D¢ A l‘ i2 ,S)
orvsiap | KEY BISCAYNE FL 33149 avsize | ISSOAEAN ANE D ARFID1S
TITLE O Delete TITLE K"{’\ [5 " L"'H'ff =T FC S 5 v [:] Change [ Addition
NAME NAME |
STREET ADDRESS - STREET ADDRESS !
CITY-ST-ZIP CITY-S$T-7IP
SIME e e e [ Delete TR 'y, L(LQ:G_;{:OQ_ - [J Change__ [A Addion
NAME NAME NS 1104 BAL Uw:'u’f II/?‘SJ_ '
STREET ADDRESS STREET ADDRESS (s 0C%d N LANE 0 /f} J Ay
GiTY-ST-21P CTY-57-7P Ko f?-,,‘ QAU NE L 3319449
Tme 1 Delete T Y | ’ . Ooage Additiun
NAME NAME -"i [ ] s '_l
S0
STREET ADDRESS STREET ADDRESS -+ -—nb /! Uc.,,"'!] ff-fbﬁ ﬁ’l -—-LI 1
 CITY-ST-71P _ CHTY-5Y-2IP sk S0, 00 sddsnSh . 00
T [ Delete TITLE ! O crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ]
cy-sr-Yp CITY-ST-2IP . .
Te O pelete TITLE [Ochange [ Addition
NAME s NAME {
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2IP ~ CITY-5T-2P

11. | hereby certify that Jhe information supplied with this filing doe 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 my signatire 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 receiver or trustee pmpowered 16,execute this report as required by Chapter 608, Florida Statutes

SIGNATURE; M\’L N

AN

11
IS 1

SIGNATURE AND TYRED OR PRINTED AME OF SIGNING MANAGING MEMBER, MAI

« , QR AUTHORIZED REPRESENTATIVE D

A 01 203007

"-.l

Daytima Phona #



