FILED

2002 UNIFORM BUSINE§S\REPORT (UBR) Apr 22.2002 8:00 am

1. Entity Name 0 000 3160 ecretar V of State
22 18 *#***50.00
LAZY O RANCH MANAGEMENT COMPANY, LLC 04-22-2002 90235 0
Principa! Placs of Business Mailing Address
2251 NW 128TH AVE 2251 NW 128TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE fL 34972
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, @!\gﬂber { Applied For
_ - 10 8’ q | 9“ Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC ,
! Street Address (P.C. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registered agent and litle If applicable {NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 v~
Make Check Payable to Department of State
‘Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [J Delete TITLE [ chenge [ Addition
NAME ORLANDO, STEPHEN A NAME
STREET ADDRESS 2251 NW ]28'"1 AVE STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34972 CITY-ST-21P
TITLE O pelete TmE [1Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
THLE O peletz TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2IP
TITLE O elete TITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADERESS
CITY-ST-2iP CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP CITY-ST-21P

1.4 hereby certity that the infermation 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 is true and accurate and that

limited liabiiity company or the recejfer or trustee gamBoylered to execute this report as required by Chapter 608, Florida Statutes.

signature shall have the same iegal effect as if made under aath; that | am a managing member or manager of the

i ph INTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR iUTHORIZED REPRESENTATIVE Data

TS Bt 0.0 Usady v -1 02 A0 943/

Daytime Phone #

CR2E083 (9/01)



