2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # L01000002384 Secretary of State
1. Entity Name 03-26-2003 90045 005 ****50.00
TREASURE COAST HORIZONS, L.L.C.
Principal Place of Business . Mailing Address
30% SW. CEDAR TRAIL - ‘ P.O. BOX 6095
PALM CITY FL 34930 JENSEN BEACH FL 34957
S s v IEOWD AT MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1080863 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'ggq ‘ﬁ:i;;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- . e oo o o - . _. | _Name. . __ —
GIBBONS, MICHAEL PITEHHEC T G758 Bon s
3098 S.W. CEDAR TRAIL Str. ddrgss { Box Number is Not Acceptabla)
PALM GITY FL 34990 £33V A&y fi PRIVE
%ﬂﬂ——@b—
Ci j e,
Y Amon Fl_ FL |3%% /5

8. The above named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titia if applicable. {NQOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES :

e MGRM .X[)ejete TIHLE vId i gChange (3 Additian.

NANE GIBBONS, MICHAEL : NAME G iGBINS, MEHAEL T,

sTREeT aDoRess | 9850 SO OCEAN DR SREETAOORESS | 472 257 BAVSY 2 £ HEX Dr WWE

CIY-ST-2IP JENSEN BEACH FL 34857 CITY-ST-ZIP T2 s L T35,

THLE MGRM [ Celete TME [JChange  [J Addition

NAME GIBBONS, SANDRA : NAME

smeeTacoress | 9950 SO OCEAN DR STREET ADDAESS

CITY-§T-21P JENSEN BEACH FL 34957 CIry-51-2p

TITLE MGRM . 7 Delete TITLE . [l Change [ Adgltion
_NAME .BULLOCK, MARK_ _ e ME

STREET AQDRESS | 3098 S.W. CEDAR TRAIL “STREET ADDRESS ™ = e R = S

cITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP

ThLE MGRM 2 Delete TITLE Ochange [ Addition

NAME BULLOCK, BROOKING NAME

STREET A0DRESS | 9950 SO OCEAN DR STREET ADDRESS

CITY-§T-2P JENSEN BEACH FL 34957 GITY-$T-7IP

TILE MGRM 1 Delate TITLE ' [Jchange [ Additicn

NAME OCHAL, TARA NAME

STREET ADDRESS | 19220 WINDDANCER STREET STREET ADDRESS

CiTY-ST-2IP UTZ F[_ 3.‘1%40 CITY-§T-ZIP

TITLE e o " O Delete TITLE ' [ change - [ Addition

NAME ; ; S NAME

STREET ADDRESS T Lge. T o STREET ADDAESS

CITY-ST-21P ST 7 CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theyreceiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

“@l f\='-‘ s ¢ Al on -zi 4
SIGNATURE: AU > e et .?éw/m TIB IR~ GFY ]

S'IGNAWSEWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

WArSC

CR2E083 {10/02)



