2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
HORIZON DEVELOPMENT, LL.C. OLAPR 20 PMI2: 05
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAM RISEE, Fi. ORIDA
10275 SW GREENRIDGE LANE 10275 SW GREENRIDGE LANE
PALM CITY FL 34990 ] PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address ’ |I|||I|I |” I||“ ||” INH Ilm I|N| |I“| ||l|| IHI' IIII’ "m ,Ill ||||
HORIZON DEV. LLC P.0. Box 2737 :
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Stuart, Fl ) (a 5 /02 Jf;/ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired iy 99.00 Additional
24647 --zﬂqn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. c. - — e e - Lo . - PO | Name._ __. _ _ . - sy - -t e

WOOD, CRAIG A Street Address (P.O. Box Number is Not Acceptable)

10275 SW GREENRIDGE LANE

PALM CITY FL 34990

. 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 tha Stata of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. - . ADDITIONS/CHANGES
TITLE mob( e [ Delete TITLE O change  [T] Addition
sz sovess | S v 9 Moo smessones
wrsrar | 10275 SWGreenridge Lane oTY.ST.2p

— Palm City,—Fi—34990 .
Tme (] Detete miE’ : [l Changs [ Additien
ST Donald M. Wood e — I —

2737 2Ooao04=4001 28—
smeer aooness | PO Box 273 STREET ADDRESS ' 0472701 --01027--029 -
maw | Stuart, F1 34994 onv-st-2r e/l -—010e7=-023

ofY-ST- : dddRt) 00 sseseth (0
TILE ] [ Delete ) I MeE [ Change ] Addition
NAME ™~ T ‘ R o NAME T = I - - o
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 2 pelete TTLE [ Change [ Additicn
NAME NAME ,
STREET ADDRESS : STREET ADDRESS ’
CITY-§T-ZP GITY-ST-21P
E | C1 Delete- TMLE : ’ - [Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -+ 7ip CITY-S$T-21P
TME 7 Delete TITLE [Jchange [ Aadition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under cath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empoweted 10 execuls this report as requibd by Chapter 608, Florida Statutes.

SIGNATURE: @E’%ﬁ\mc‘“ ABLH // /é{ / 0L 5t/-D3/-8797

SIANATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OH}UTHOR!ZED REPRESENTATIVE Daytime Phone #

dv  £9GE200

CR2E083 (11/00)



