2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # L00000016051

1. Entity Name:

ULTIMATE HORIZONS, LLC

FILED

CIMAY -1 PY 5: 18
SECRETARY OF STATE

Principal Place of Business

Mailing Address

TALLAHASSEE, FLORIDA

2. Principal Place of Busmess 3. Mailing Address
H2dd 39 Aye  Gulf lizdd 29 rve Gul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & Slate 4. FEI Number Applied For
avgcthon | L Aavedhon FL S—- 1064614 Not Applicable
5 5 050 Country usp‘ Zip .%-3 050 Country Sﬂ‘ 5. Certificate of Status Desired O E«ase'ggq t’;‘:’:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

il aManJ——EJ—-—-

ble)

StreetAddress( Box N rls No CcCa
19 et Al f

Zip Code

Y Mavasthor. FL | " "S5050

8. The above named r the purpose of changing its egistered office or registered agent, or both, in the Stale of Fiorida.

o/

DATE

tity submits this statemen
SIGNATURE __
{NOTt Registered Agent signature required when reinstating}

‘ TM% 7
reg-sl red agent and title it Pplicable.

- FILE N(JN'H EEE. |s $50.00, ...
~Make Check P4 able Jable to Department of State

i e

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TITLE O Delete TITLE .Membey™ [ Change [ Addition

NAME e ) NAME M;m_{ E. ncen+

STREET ADDRESS | S STREET ADDRESS | ~ §-1 244 £ B AVE

CITY-ST-2tP ' - cITY-ST-2IP M&@-&nqj,r F{.: 3050

TIILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME AT N33 2 P e e
| smemapoRess | C o T T T T o T | smeerapbRess T T T ,?i I ‘{:?D'ﬁﬁiﬂaﬁﬁ e

CITY-ST-ZIp CITY-ST1-2IP s *l']c;l- “ﬂ !! I *‘*‘E‘\H i ’ﬂ

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2p GITY-ST-2Ip

LUK O oelate TILE [J.Change [ Addition

NAMS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CHTY-ST-Z1P

THLE 3 pelete TITLE [ change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

Giy-S7-2Ip CITY-ST-2IP

11. | hereby certity that the Information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eptbowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬂ/d/ﬂfé W - 9?7 Of 305743 b9/5 .-

SIGNATURE A.ND PRINTED NAME OF SKGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

CR2E083 {11/00)



