2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAST RESORT HOLDINGS, L.C.

L97000001037 ¥

Principat Place of Business
1014 LAKE AVE
LAKE WORTH fL 33460

Mailing Address
1014 LAKE AVE
LAKE WORTH FL 33460

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 HAY 23 M T: 39

SECRETARY OF STATE
TALLAHASSEE, FLGR!DA

T,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0787458 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address o1‘ Curreni Reglsiered Ageni 7. Name and Address of New neglstered Agent
"""""" Bt = - Name e

FERGUSON A JJR.
4811 122ND DRIVE NORTH

Stroet Address (P.O. Box Numnber is Not Accaptable)

ROYAL PALM BEACH FL 33411
City FL Zip Code
8. Tha 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 B
Signature, typed or printed name of registered agent and 1itla if applicabls. (NOTE: Regi_starad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
TME MRGM O Delate TINE [Jchange ] Acdition
NAME FERGUSON, A J JR- MAME
streer aooness | 4811 122ND DRIVE NORTH STREET ADDRESS
erv-sr-ze | ROYAL PALM BEACH FL 33411 CITY-ST.71P
TLE MRGM O petete TITLE (OJchange  [C] Addition
NAME FERGUSON. DAWN MAME
smeeTanpress | 4811 122ND DRIVE NORTH STREET ADDRESS
env-sr-z¢ | ROYAL PALM BEACH FL 33411 CTY-ST-2P 1 00 B P e e,
TITLE MRGM [ Detste TMLE ~6/18701 ‘“D lﬂ}:g}nge[liﬂ Addition
nve | SOCHER, BARBARA R NaME e - -HRS0 DD #5000
staeeT ooess | 4811 122ND DRIVE NORTH STREET ADDRESS
CITY-T-29 ROYAL PALM BEACH FL 33411 CITY-57- 2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O pelete TILE D) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

1. T r:ereby cartify that 'ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida 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
I:mlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 RARBARA SOQHER

S!H,}o; Sl1-S86-3700

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE .

Data Davtime Phons #

CR2E083 (11/00)



