_ | FILED
2003 LIMITED LIABILITY COMPANY Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #
1. Entity Name L01 000002977 03-31-2003 20003 047 ****¥50.00
FAR HORIZONS, LLC
Principal Place qf Busingss Mailing Address VUUIUVUE
140 NORTH QRLANDO AVENUE. SUITE 150-9 140 NORTH ORLANDO AVENUE. SUITE 150-9
WINTER PARK FL 32789 WINTER PARK FL 32789'
e s W RRER WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  §8-9705299 Applied For
Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired O gese ggq Lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
J=e = — TR I e ST ST LTS ST S e - T Name T - s e
GARBER LAMONT
140 NORTH ORLANDU AVENUE SUITE 150-9 Street Address (P.O, Box Number is Not Acceptable)
WINTER PARK FL 32789
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicatye. {NOTE: Ragistered Agent signature required when reinstating) DATE
-
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O oelete TITLE [0 cnange ] Addition
NAME GARBELL, LAMONT NAME
STREETADDRESS | 140 N ORLANDO AVE STE 1509 STREET ADDRESS
CITY-S$T-2IF ‘MNTER PARK FL 32789 CITY-S7-2IP
TITLE 1 Delate TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ) CITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
CNAME -~ ] et e s e i e WNAMES e ) mmnm e s L Y e e el L
STREET ADDRESS STREET ADDRESS
GITY-5T-IIP CITY-ST-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP . 1 cirv-srze

11. | heteby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truszee Smpgver to efeculg this report as required by Chapter 608, Figrida Statutes,

SIGNATURE: siGhaTf \QUIBED, e.mem—ﬁ/éZ/oS 462246833 5

SIANATURE AND TYPED OR PRINTED MAME OF Fi _‘"‘I(G MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Cavytims Phone #

0005710

ST

CR2E083 (10/02)



