FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90808 018 ****50.00

LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L00000016051

1. Entity Name

ULTIMATE HORIZONS, LLC

2. Principal Piéce of Bu;iﬁess - 3 Mailing Addressh —
7213 EMERALD HEATH RD 7213 EMERALD HEATH RD )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
POWELL TN POWELL TN 651064614 Nol Applicabie
. S%g 49 Coumr\f 32-';8 49 lj; gﬂtw 5. Certificate of Status Desired I:I gi' ggq Sgﬂ“c’"a'
- e ) £ e ety spnn | e P T L e e | M i TR - - A e e | e

B 7. Name and Address of Current Registered Agent

Name A1A REGISTERED AGENT, INC.
Street Address (P.0O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036
Cily MIAMI FL | Zi Code

8 The above namsad enllly submits this statement for the purposs of changmg its reglslered cffice or registerad agent, cr both, in the State of Ficrida. | am familiar W|th and accept

e
&

QHJ(, @m—m, \\\QE ?ﬁes\oa’r

S -2.5 -0

SIGNATURE

the cbllgatlow of registered agent.

Signature, lyped of printad nama of registered agent and hitke (f apu licable.

DATE

Lk

FEE IS $50 06

DUE BY MAY .
9, MANAGING MEMBERS / MANAGERS . T % N .
T MMGR ’?'"T.ti o S B |

ME T N N + B

NAME VINCENT, MARY E NAME: | . sile
STREETADDRESS (7213 EMERALD HEATH RD smsmpoa_ssgi. e
onv-s-2P | POWELL TN 37849 B ST e L ‘ %
ME émug_‘ : o
NAME AME : ' - . s
STREET ADDRESS L‘smmmqggss : R + <,
CITY-ST-2P CITY-§T: 208
TITLE JTHLE e
NAME ) i f{_ﬁhﬁ
STHEET_ADEHEé? Lot e T — — Tl s e 55‘! TDEH%SS S e e a-;.w,,,,gsﬂ -
orv-st-ar ler-ste DO "NOT WRITE ;
TME AME - _ .
MR IN THIS SPACE._; B
STREET ADDRESS Smggmnﬁss o S
CITY-S7-2IP ‘ory-stae f
TMLE TRE S e
NAME JNAME
STREET ADDRESS STREET ADDRESS §
CITY-ST-7P CITY=S7:2P S
TMLE Tme '
NAME g
STREET ADDRESS smm ADDRESS ) - T
CiTY-$T-2P . sr b o, o 7

limited liability company cr jhe receiver or trustee e

SIGNATURE:

SIGNATURE ANQ TYPE

11. | hereby certiy that the information suppiied with this filing does not qualify for the exemption stated in Section 119 D?(S)(l) 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 cath; thal | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

MARY E VINCENT, MMGR

IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone ¥




