2000 UNIFORM BUSINESS REPORT (UBR) ,, A e

DOCUMENT # - | 97000001037 FILED
. Entity Nam -
LAST RESORT HOLDINGS, LC. QOHAY -3 PHI2: 10
| SECRETARY OF STATE
Al 3 [ - 3 u
Principal Place of Business Mailing Address ﬂ"q ke L 'L\ H A ;(; EE‘ ! FL O R] OA
1014 LAKE AVE 1014 LAKE AVE
LAKE WORTH FL 33450 LAKE WORTH FL 334503710 '
2. Principal Placle of Busineés N 3. Mailing Address “"’m“[l m'”lm Ilmllm II“' "m "'I’ “'“ "’" m” "I. ,",
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65‘0787458 Not Applicable
Zip Countty Zp Country 5. Certifcate of Status Desired L] Egggq Additional
6. Name and Address of Current Registered Agent 7. Name am;.! Address of New Registered Agent
Name
FERGUSON, A J JR. . . Sireet Address (P.O. Box Number is Not Acceptable)
4811 129ND DRVE NORTH
ROYAL PALM BEACH FL 33411
City F L 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 Stale of Florida.
SIGNATURE
Signatura, typad or prinied nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TME - MRGM- S ] petem TITEE [ cnangs [ Asdttton
NAME FERGUSON, A J JR. KAME
staeer aponest | 4811 122ND DRIVE NORTH STREET ADDRESS
| emv-srae | ROYAL PALM BEACH FL 33411 s |
| Tme MRGM ’ ] betetn TRLE (] change [ Adattion
\ Name FERGUSEN, DAWN ' nams SN s ] R
I suneev aooess | 4811 122ND DRIVE NORTH STREEY ADORESS -5/ ETU?DE":‘U [o14--015
" ry-s1-e ROYAL PALM BEACH FL 33414 CITY- ST-2IP oSl O ssskaeRD, 100
' e IMRGM _ .. .  Ooeen | mme ) ‘ 7 _ Ocenge [ aeattion
WA SOCHER, BARBARA R ' “uame
STREET ADDRESS | 4811 122ND DRIVE NORTH STREET ADDRESS
av-s-20 | ROYAL PALM BEACH FL 33411 orv-ar-2
ELE - ] ooty Wi [Cchange [ Addidlon
NAME NAME
$TREET ADDRESS . ' ; STREET AUDRESS
CHY-31-11P CITY-3T-2IP
Tme : ] Deleta TITE [ ctamga (] Addition
HAME . WAME
STREET ADDRESS STREET AUDRESS
CITY-BT-2tP cITY-S1- 219
R, - [ etete TITLE [Jchanga [ Additien
NAME NAME
STREEY ABDRERE LTAEET ADORESE
ciry-st- 2P CITY-8T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receivphor trustee pmpowered (o execyfa thisZi:\as required by Chapter 608, Florida Statutes.

SIGATUNE AND TYPED OR PRINTED NAME OFSIGNTNG’ MANAGING MEMBER OR MANAGER Date Daytme Phona #

SIGNATURE: _ C/SYPAAZE 22 /3R0 ﬁj[;l?/po Sb/- $84-3700

-

CR2E083 (9/99)



