PN

-

2002 UNIFORM BUSINESS REPORT (UBR) FILED y
DOCUMENT # LO1000000802 Mar 13, 2002 8:00 am®
4~ Enity Nams Secretary of State

HORIZON SARASOTA MANAGEMENT ENTERPRISES, LLC 03-13-2002 90094 029 ***50.00
Pringipal Place of Business Mailing Address
7725 ;IDNIGHT PASS ROAD 5053 OCEAN BLVD.. #291 e =

ASOTA FL 34242 SARASOTA FL 34103
1190 _midnight fiss KA. L54T Miduight Rss A #19

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citg& State City & State 4. FEI Number . Applied For

v
HNLASOIT 28 ARA SorA 7-(, 5 - JOo7é PL/ 3 Not Applicable
Zip “T Country Zip " Country i < $5.00 Additional
3 4 0‘24- 2 bLS A 3 lf 24 Z LLS’& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agant
Name
COX, JOE B .
Strest Address (P.O. Box Number is Not Acceptable}
3001 TAMIAMI TRAIL NORTH
SUITE 100
NAPLES FL 34103 , -
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 the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TILE MGRM O Delete TILE (O change [ Addition | 5
NAME SWALM, D. CLARK JR. NAME 2
STREET ADCRESS | 2509 CASEY KEY ROAD STREET ADDRESS g
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP §
TITLE MGRM T Delete TLE {Jcnange [ Addition | G
NAME SWALM, NICOLE NAME
STREETADORESS | 2509 CASEY KEY ROAD g _ _ STREET ADDRESS |, . -
CITY-ST-2P NOKOMIS FL 342'}5_ CITY-ST-2IP
TILE [ Delste THTLE [JChange [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
MLE [ ostets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Detgte TITLE (7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IP
TIme [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thal the infarrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execute this report as rgquired by Chapter 508, Fiorida Sta_ty'ses.
e . P Clack Sl 3T
- D i L3 e _.,f‘[\‘. s
SIGNATURE: ol & otte ol g oy A L7 2arr  TY) 396 1824
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED AEPRESENTATIVE = /7  Dae Caylime Phone #




