2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO1556 FILED
1. Entity Name Feb 16, 2000 8:00 am
THE LAST CARROT, INC. Secretaryr Of State
02-16-2000 90044 032 ***150.00
Principal Place of Business Mailing Address
333 GRAND AVE.. 3133 GRAND AVE..
COCONUT GROVE FL 3133 COCONUT GROVE FL 331335103
F e R IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2654043 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8'75 Additionai
Fee Required
T —— T 'p. Name and Address of Currenl Registered Agerd | 7. Name and Addiess of New Registerad Agent
Name
COMPTON’ MICHAEL Street Address (P.O. Box Number is Not Accepiable)
3133 GRAND AVE,,
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed of primed rame of registeted agent and s if appiicable. {MOTE: Registared Agent signature required when reinstating) CATE
Bt ammanrs ososstor ™ | anorMar 12000 Faowi be $ssngp | 10 EecionCampsinFrancig | $5,00 iy e
g ’ ! . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) . Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Change [ Addition

NAME COMPTON, MICHAEL HAME

sireeT aooress | 3133 GRAND AVE. STREET ADDRESS

CITY-ST-2IF COCONUT GROVE FL CITY-S8T-ZIp

TiiLE S [ Delete TITLE O] Change [ Addition

NAME SAMUELS, MICHAEL NAME

steeT aochess | 3133 GRAND AVE. STREET ADBRESS

GITY-ST-ZIP COCONUT GROVE FL || cmy-s1-2P ] . R

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Delete LE O change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADBRESS

CHTY-ST-2IP CITY-ST-21P

TILE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-21

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tws and agayrate and that my signature shall have the same legal effect as if made under oath; that fam an officer or director
of the corporation or the receiver orggustes emppfiefed todxgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 prifithan addres al d.

SIGNATURE: 27 Wikl [ P e 3L zﬁ/ﬁ 2055

FPNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR T dae Daylrma Phone #

CR2EQ34 (9/99)



