2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000802

1. Entity Name

HORIZON SARASOTA MANAGEMENT ENTERPRISES, LLC

Principal Place of Business

7780 MIDNIGHT PASS RD
SARASOTA FL 34242

Mailing Address

€547 MIDNIGHT PASS RD #19
SARASOTA FL 34103

2. Principal Place of Business

Suite, Apt. #, etc.

G 5Y ] Midypht oss L

FILED

Apr 04, 2003 8:00 am

|

ecretary of State

04-04-2003 90004 020 ****50.00

WA RN

Suite, Apt. #, etc
#£ /7
/!

City & State City & State 4. FEI Number 65.1076843 Applied For
S 2ra 50/‘? . )"/ Not Applicable
Zip Country Zip : Country $5_00 Additional

24242

5. Cerlificate

O

of Status Dasired Fee Required

-6. Name and Address of Current Registered Agent

COX, JOE B

3001 TAMIAMI TRAIL NORTH

SUITE 100

7. Name and Address of New Registered Agent

\

11D

Joe B. Cox, ¢/o Cox & Nici

1185 Immokalee Road, Suite 110
"Naples, FL. 34110

NAPLES FL. 34103

: FL

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. | am familiar with, and accept
the ohligations of registered agent.

DATE

Zip Code

SIGNATURE o hd

(NOTE: Registered Agent signature required when rainstating)

Sig@uxa. typed or printed name of regis!er%j agent and titla if applicabla.
N

== FLENOWII-EEE 1S.85000 . [  _ , e e -
Make Check Payable to Florida Department of State
Due By May 1, 2003

|

-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TmE MGRM O oelete TiTLE (3 Change T Adaition | &

NAME SWALM, D. CLARK JR. NAME g

STREET ADDRESS | 2509 CASEY KEY ROAD STREET ARDRESS el

CITY-ST-2P NOKOMIS FL 34275 CITY-ST-2IP . c
o

TITLE MGRM [ Delete TE O Crange [ Actition | &

NAME SWALM, NICOLE NAME

STREET ADDRESS | 2509 CASEY KEY ROAD STREET ADDRESS

CITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-2IP

TITLE O Detete TILE [ Changa [ Addition

NAME NAME

STRAEET ADCRESS - s - - - “STREETADDRESS [ —~ "= =% - = - w7 T e e h et

CITY-ST-2IP CITY-3T1-21P

THLE [ pelete TITLE [] Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE O change (] Addition

RAME - NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT n Bt Y
SIGNATURE: %\HATMI’ME R "“P‘.,au ‘fg.il@ /ﬂ>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Das F7

Daytime Phona # - '



