2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORIZON SOUTH GROUP, L.L.C.

LO0O000008218

Principal Place of Business

3052 TIPPERARY DRIVE
TALLAHASSEE FL 32308

Mailing Address

3052 TIPPERARY DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

KU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ot applicable
. Zip - Zin: - o= .- -G t - . . .
2P Country ® ounty 5. Cortificate of Status Desred [~ $9-00 Addiional
) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308
City FL Zip Code
8. Tho abova named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS {MEMBERS 10, v ADDITIONS f CHANGES
TILE MGR [ Delete TITLE E] Change [ Additien
NAME BRUCE KEVIN KILPATRICK NAME TOOO03IES EF-—50
STREETADORESS | 2323 B MISSION ROAD STREET ADDFESS BN ml——l IIUD'B——UDI
omv-s1-2¢ | TALLAHASSEE FL 32304 a-51-2¢ S, 00 sk, 00
TILE MGR {7 Delete TITLE [ change [ Addition
NAME ERNEST JOHN LANEY NAME
STREET ADDRESS 3052 TlPPERARY DRNE STREET ADDRESS
--CIy-ST-20, - TALLAHASSEE FL 32308 -~ - - = - R — CITY-8T-21P - —_ ~ N .
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TME [ pelete TIMLE [J Change ] Addition
NAME ) § NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
e 1 pelste TIMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-53-2IP .'fii > ., CITY-§T-2IP

L) A herebyu ~tify that the |nforma£|on/\

indicateg

limited Nability company or thereceiv

"on this report is true and acF:

ppdfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&1 § r"“mrli'%“‘;‘ ‘j‘_, ,
SIGNATURE: %iﬁ PO S GUIRE! / /M//f’/ Gzl - 5550
SIGNATURE AND TYPED OR TIN'I’ED NAIIE SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D e Daytime Phone & T

V

CR2E083 (11/00)



