FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am 3

DOCUMENT # | 01000002384 ecretary of State
) 54 ' 04-01-2002 90046 012 ****50.00
TREASURE COAST HORIZONS, L.L.C. L
Principal Place of Business Mailing Address
3099 SW. CEDAR TRAIL 3088 S.W. CEDAR TRAIL
PALM CITY FL 34990 PALM CITY FL 34990
A 0.. BoX 6098
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TQ/VSEM 55&GH /:/, (A ~ ! 08 08 6 3 1 [Not Applicable
Zip Country Zip Country ot ; $5.00 Additional
37?57 ST el E 5. Certificate of Status Desired 0 Foe Required .
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS, MICHAEL ‘
1 Streset Address {P.O. Box Number is Not Acceptable)
3098 S.W. CEDAR TRAIL
PALM CITY FL 34990 '
City FL Zip Cede
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, typed or printed name of registerad agent and title f applicabla. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES N
TITLE : ) O Delete TITLE NG R M O Change [ Acdition | 5
NAME A4 NAME MICHAEL G IiBBOVS =3
STAEET ADCRESS | ' o _ sTrREETADDRESS | PRS2 S CLEA A7 PR 8
CITY-ST-2P orY-ST-2P T LML E A ﬂ ELCH FL Pyv7s 7 ﬁ
TITLE [T Delete TITLE ma R M O change  [J Addition | O |
NAME NAME ’”ﬂo‘f/’{ B ULl o &
STREET ADDRESS STREETADDRESS | T 02 (€ Jof CLELAR 7R A/L
CITY-ST-2tP orY-SL2P | DAL 4/7-—'}/ y =y d’?f? P
TITLE - O oeete == § TLE A C R 7 [ Change  [J Addition
NAME NAME SABIRG & 188 p )2{
STREET ADDRESS STREETADORESS | & 2 fF SO PCEA RS ..P
CITY-5T-2IP CITY-ST-21P T B SEN BERACH FL Y9 2
TE I Delete e NG BM [ Change [ Addition
NAME NEME OROOR 0/ Berrpl
STREET ADDRESS STREET AUDRESS .30 78S Ww.CEalpR TRAIC
CITY-ST-71P cy-st-zp |/ ,9).4 @/Ty FlL FY99/0
e O Delete TLE MmEAm ! [JChange [ Addition
NAME NAME TARA OCCOH#L
STREET ADDRESS s aoRess | £ PRA O MM PO v ER STREE T
CITY-ST-ZP ovste |\ L T Z L FISY G
e [ Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP e —c
11. | hereby certify that the information supptied 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 oath, that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute thls eport as required by Chapter 608, Florida Statutes.
ey 1 Al g = W AN -r\ —
SIGNATURE: _/2/ 22 /1A 0 V' XY ey 3z /,/,? S/~ §—55 Y/
BIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUﬁOHIZED REPRESENTATIVE Date Daytime Phona #




