2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROBERT P. HORN LLC

LOOO00005718

FILED

Principal Place of Business

1605 MAIN STREET. SUITE 912
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

1605 MAIN STREET. SUITE 812

01 WAR 15 P & L6
r"""‘“f'[ﬁ_;’

ARY OF f.f\ﬂ:
TALLALP cl\‘)f:, 3 (ndUA

NRUMAMUR R

2. Principal Place of Business 3. Mailing Address
Joflh LoibEnM EATE PT Joé CoLdEn LATE PT
Suite, Apt. #, elc, : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
srr_ Y Aarr H
City & State City & State 4. FEI Number Appliad For
SArASoTA , FL sprAso TR FL (S- joogill Not Applicable
Zip Country Zip f Country N . $5.00 Additional
I TRY 3>31é 5. Cartificate of Status Desired g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name . : P
SCOVH.L. H. W Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET, SUITE 912
SARASOTA FL 34236
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME [ Detete T MANREI VG MEM B ER [ Change  JX] Aadition
NAME NAME Ro BEAT HORN
STREET ADDRESS STREET ADDRESS | 1370 HARBoR bR
CITY-ST- 2P CITY-ST-7IP sArd Sord | Fi 239
TITLE J Detete e MAMPR Fenr [ Change ﬁAda'nion
NAME NAME ReHARL W BTERMEIER
STREET ADDRESS STREETADDRESS | 306 GoLlDEN ¢HATE PT
CITY-57-2P P LTY-ST-2P Shrasord. L 34)36
e [ Detete TME O Change [ Addition
N ne - 400003333454 — -5
-|~ STREET ADDRESS - Cos - —— - - = STREET ADDRESS - o et e =(J320/01 01078015
CITY-ST-2IP CITY-ST-2IP *****Eﬂl GO *****_ D_ UG
Tme [ Detete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE O Detate TILE ] Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | Cmy-sT-7¢ ’

11. | hereby certify that the information supplied with this filing does not quame exemption stated in Section 119.07(3)(j), 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e ../e lairM-.D S WRTER r1E(EN

TH(-33/- 4330

IGNATURE AKD TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE

3/[2//0 r’ Date Daylime Phone #

4 2012200

CR2E0B3 (11/00)




