2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 01000004580

1. Entity Name

SECOND CHANCES, L.L.C.

Jan 16, 2002 8:00 am :
Secretary of State

01-16-2002 90261 017 ****50.00

Principal Place of Business Mailing Address

3840 W. HILLSBORO BLVD.. #219
DEERFELD BEACH FL 33442

3640 W. HILLSBORO BLVD.. #218
DEERFIELD BEACH FL 33442
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4. FEI Number Applied For
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6. Certificate of Status Dasired ] . h
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8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—
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LERNER, ALLAN M
2888 EAST OAKLAND PARK BLVD.
FT LAUDERDALE FL 33306

-~ == - Name~

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TIILE MGR~ ~AnNTHOoNY Tosomi\ ﬁ?ﬁwnue [ Adettion
NAME REDREEF PICTURES, INC. NAME REDREEF PicTures INC.

STREET ADDRESS | 3840 W, HILLSBORO BLVD., #219 st omsss | MBOO N FEDERAL Nwy STE /048

GiTy-ST-2P DEERFIELD BEACH Fl, 33442 erry-St-217 Bocn Reran, FL Q|

TTE O Delete TILE ! Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TILE O Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CIY-§T-2P CITY-ST-2IP

TITLE O velete TITLE [[IGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change  [J Addition
NAME

STREET ADDRESS

GITY-$T-2P

SIGNATURE:

SIGNATURE AND P20 oR Hl men,wﬂ?Mamna ymhuﬁ Waen OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone




