-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000013869

SIERRA HORIZON INVESTMENTS, LLC

: | FILED
01 MAY =L |PM 1: L6

Princip‘;l Place of Business Mailing Address
7004 N.W. 67 TERRACE

PARKLAND FL 33067
]

7004 NW, 67 TERRACE
PARKLAND FL 33067

|
SECRETARY) OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For
cs-Jos 94y 6’ i Not Applicatle
ap Country zp Country 5. Certificate of Status Desired rlj $5'00 Additiuna]
; |~ Fee Required
- 6..Name and Addrass of Current Registered Agent. 7. Name and Address of New Registared Agent

. Name |
FRIEDMAN, STEPHEN ‘
7004 N.W. 67 TERRACE Street Address (P.O. Box Number is Not Acceptable} |
PARKLAND FL. 33067

Zip Code

City ‘ FL

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.

SIGNATURE
. Signature, typed or printed name of registerad agent and title If applicable,

{NOTE: Registared Agant signature required when reinstating) | DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Snn4=R4-218282—3
-NEANS 01 -—010TE——0139
m#mmmgﬂ. 00 S0, 00

10 ADDITIONS/CHANGES

9. MANAGING MEMBERS /MEMBERS L
e [ Detete TME MANAGeR. } O] Change [ Addition
NAME HAME STEPHeA FLIED A |

STREET ADORESS STREETADDRESS | 7 00 Y Ak & 77 Ti""ﬂc(l

Giy-57-2P CITY-ST-2P Paridand, ES 23 067 /
L O] pelete THiLE MAnvA TR | [ change & Addition
NAME NAME MALTI~ Schlosgpherg \

STREET ADDRESS STREETADDRESS | 200Y pts &7 Terrace

CITY-ST-ZIP C-STZP | P AL el s Fe. 2306~

TILE o 7 petete TILE o ' "~ [Change LI Addition
NAME o NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

JMLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP _

TITLE « [ pelete TITLE ] change [ Addition
NAME - NAME

STRELF ADDRESS STREET ADDRESS I

CITY-SY-2IP CITY-§T-21P .

TIILE 1 Detete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P /':1 LITY-5T-21p

f all have the same Iegal effect as if made under cath; that § am a managlng member or manager of the
2 10 exboute this report as required by Chapter 608, Florida Stalutes.

= e e ‘
SIGNATURE: AEGLTRD ‘1/29/91 759-6/y-06yy
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ \ Daytime Phone # T




