" 2002 UNIFORM BUSINESS REPORT (UER) FILED

Jan 29, 2002 8:00 am

CR2E034 (9/01)

1. Entity Name J01 556 Secretal ’f Of State
THE LAST CARROT, INC. 01-29-2002 90049 008 ***150.00
Principal Place of Business Mailing Address
3133 GRAND AVE.. 3133 GRAND AVE..
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ' Lk . ]
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2654043 Not Applicable
&ip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam R
COMPTON-MICHAEL Erln %‘f\'] ! —(-33 4 érln ‘%I’We_adO\U QO}‘hﬂj—On
- " OW Stregt Address (P,0. Box Number is Not Acceptabla) R
3133 GRAND AVE., 3123 @;mnd Pue .
COCONUT GROVE FL 33133 ‘ +C o .
Qooonut Brove, F& oo™
City ip Code
. FLIZ3ET 33
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.
SIGNATURE \ | (o /6 L
L T Signature, typad or printed nama of registered agent and titie if applicable. l [NOTE: Regisl_eredaAgem sighature raquired when reinstating) - ) D'H'E l , ¢
" 07 This Eotporation s attibie to-satisfy-its Intangible.=jamsmei EILE. NOW!! FEE IS $150.00 ) TR S
Tax filing requiremnent and elects to de so. After May 1, 2002 Fee will be $550:00° "~ 10"-_%1%0_“90 Campaign Enancing . o -$5.00 may Bo |
o 8 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS' 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ Delete mLE . “B.Change [ Addilion
NAME COMPTON, MICHAEL b A oomfﬂm , Mead awl
smaeet anoress | 3133 GRAND AVE. SRETADDRESS | B A2 Craind e T
cry-st-ze | COCONUT GROVE FL av-st | Gengyout Byove e 3333
TNLE S ﬂnemm TITLE S ! R ﬂ(}hange [ Additien
N SAMUELS, MICHAEL e Compto, Enin :
staeeT anoress | 3133 GRAND AVE. SREETAODRESS | N BD Gy oind Al T oL
CITY-ST-7IP COCONUT GROVE FL CITY-ST-2P Coaonut @m_e Co. D3 33 P
Tme J Detete TITLE ! - " .OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE 7] Change [ Addition
MNAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ‘ [ delsta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-217 CITY-ST-2IP

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with g|] other like empdvered.

SIGNATURE: V% Zap O -' , 0 ' | ANOjO2  BeC Y4S0 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytims Phorie #

A



