e EEEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # L01000003161 ecret,ary of State

1. Entity Name

ok e ok ok
LAZY O RANCH, LLC 04-22-2002 90235 017 ****50.00
Principal Place of Business Mailing Address
2251 NW 128TH AVE 2251 NW 128TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numbe Applied For
Tl? 5 7 | o 8 <G:\ \ 3—— Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gOLOA 18?. AI::CIAMI TRAIL N. 4TH FLOOR Strest Address (P.O. Box Number is Not Accaptable)

NAPLES FL 34103

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,

P

SIGNATURE G
. Signature, typed or printed name of registerad agant and titls it applicable. (NOTE: Hegistergd Agent signature required when refp;!ating) CATE
o 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 7 Delete e O] Change [ Addition
NAME ORLANDO, STEPHEN A NAME
STREETACDRESS | 2251 NW 128TH AVE STREET ADDRESS
CITY-ST-ZiP OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME N S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Delate TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-5T-ZIP

1. | hereby certify that the information 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 my signature shalf have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to_sxegute this report as required by Chapter 608, Florida ‘ilatyte;f

SIGNATURE:

SIGNATURE AND I¥F

Data Daytima Phene #

NNADEED

CR2E083 {9/01)




