2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) $:00 amé

DOCUNENT # | 01000001752 Secretary of State

1. Entity Name
05-12-2002 90576 040 ****50.00

LAZY RAM HUNT CLUB,
~
Principal Place of Business Mailing Address
12902 COMMODITY PLACE 12902 COMMODITY PLACE dJd (il
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5'00 Aldditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I 4
WOLFE, RANDOLPH J Fe L Cokl
! Street Adcrébs (P.O. Box Number is ot Acceptable)
201 N. FRANKLIN ST, STE. 2200 2o LROCH L popr#
7
TAMPA FL 33602 3RD £, g0 R
City J Zip Code
JAe Solvicce FL | 33%, 2
8, The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Lt Teka, Marty Teater, Vi Freol ot l{/&f /o 2
Signature, typad or printad name of registerad agent and tille if apicable. " {NOTE: Registerad Agen! signature required whan reinstating) v DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS Jo. — ADDITIONS/ CHANGES _
TME [ Delete TITLE B MGe (O Change (] Addition | &
NAME NAME H.O" Matkewy 2
©
STREET ADDRESS STREET ADORESS 12900 Comm GJF‘I'! P/q.“ 2
CITY-ST-21P CITY-St-2IP Tonga Ft 374624 §
THLE M Delete TITLE ’ Map, [JChange B Additon | G
NEME NAME C. Den Olawe
. STREET ADDRESS ) - STREETADDHFSS 1294 ¢, J;f‘ Plece 8
CITY-ST-ZIP CITY-ST-2IP ‘];‘."‘ I 3362fp
TILE . O peiete TILE [Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e vipesn ooz pos
SIGNATURE: i : SZHGCy | Panryar KL 7, 573 587 /Fv
SIGNATURE AND TYPED OR PRINTED NAME,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae 7 " Daytima Ptiona #




