o

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
DOCUMENT # | 300R0005718 Secretary of State

1. Entity Name
HOBERT P HORN LLC 03-18-2002 90001 018 50.00

Principal Place of Business Mailing Address
06 GOLDEN GATE PT APT 4 306 GOLDEN GATE PT APT 4 YUy
SARASOTA FL 34236 SARASOTA FL 34238
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number 65’1%9156 Applied For
Not Applicahle

2 Couniry “ip Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
.. 6. Name and Addresas of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent

Name

SCOV“'L’ H. W Strest Address (P.O. 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 prirted name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delets TITLE [ Change [ Addition
NAME HORN, ROBERT NAME
STREETADDRESS | 320 HARBOR DR. STREET ADDRESS
CiTY-ST-2IP SARAS_OTA FL CITY-ST-2IP
TITLE MGR [ oelete TIMLE [ Change [ Addition
NAME WATERMEIER, RICHARD NAME
STREETADDRESS | 306 GOLDEN GATE PT STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
Tme -~ < "~~~ = T = s [ Detete - == f Tme - - - - e - X Change - [ Addition
NAME NAME
STREETADDRESS | STREET ADCRESS
CITY-ST-ZP CITY-5T-21P
TITLE O pelete TITLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate 3MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE : O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Ki), Florida Statutes. | further certify that the information
ingicated 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
fimited liability company or the receiver or trustee empgwered to exegute this report as required by Chapter 608, Florida Statutes,

A "{“ 307

SIGNATURE: §or ikt 5 3/%:» 94(-331-4350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytirne Phone #

¥

0021180

CR2E083 (9/01)



