FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # K26236 Secretary of State

1. Enfity Name 01-09-2003 90053 032 ***150.00
LAST CHANCE FARM, INC.

Principal Place of Business Mailing Address
0000-6W-—H8TH-AVE" 266 S. COCONUT LANE
MIAMI FL .33+69— MIAMI BEACH FL 33139

S— AN TR AR

2. Principal Place of Business
22620 Sty JF7Y 1 Hole
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
— v
ity & State g City & State 4. FEI Number Applied For
Gi—; o ? 5) / 650057101 Not Applicable
Zip ™ Country Zip Country » . $8.75 Additional
;23/ 70 ws A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - N - . Name - - e
LEVINE, B. M. Street Address (P.O. Box Number is Not Acceptable)
266 S. COCONUT LANE
MIAMI FL 33139
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 obligaticns of registered agent.

SIGNATURE
Slgnature, typed or prinled name of ragistarsd agen and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWUI! FEE IS $150.00 - . )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution‘ o Asdsdlgt(?ohg?;sa ¢
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE 14! . SR Crange (] Adation
NAME LEVINE, B. M. NAME Levine, g.m. / Lean
STREET ADDRESS |B000-SW-HETH-AVE sweeriooness | R& L S- Cocdsu anc
om-stze [ MIAMHF-33183™ blry-ST-2P 17’1 (G 6{.’4’(: A / /33 /]7
TITLE S [ Gelete TILE £ ! Q’Change [ Addition
NAME LEVINE, M, H NAME levine, NM.H. )
STREET ADDRESS |SO00-SW—H8THAYE STREETADDRESS | = ¢, (. 5 7 oo f- L cHE
CITY-8T-ZiP WAMI—FI:—33‘TH3 CITY-ST-2IP Wic o 526.-6./‘ , /C/ 3_3/ 39
TME 3 Delete TITLE [ Change [ Addition
* NAME - . : - - - namE .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2/P
TITLE . Y 1 petete TILE [J:Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CITY-ST-2P - o CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not quahfy i4r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurale a#d thel my signature shall have the same legal effect as if made under oath; that | am) an officer or director
of the carporation or the receiver or lrustee empewered to executedi gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, yith gifother like€merBwered.

SIGNATURE: A A e /.3 Je5 6740009

LT 3 Daytime Phone #

CR2E034 (10/02)




