. ' ;/1 1/2002-90061-019-$50.00-$50.00

~ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000009237 -

. Entity Name
HORAN REALTY ASSOCIATES, LLC /|
Principal Place of Business Mailing Address N
C/O JOHN HORAN C/O JOHN HORAN -"%:}i e
39 PERRY AVENUE 38 PERRY AVENUE R
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

g

I

T

2, Principal Place of Busingss 3, Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nol Applicabls
Zp Country Zip Country 8. Certificate of Satus Desired o $5.00 Additicnal
Fee Required
Y ~_6. Nam and Address of Currant Raglstered Agent” — = —— - ~~7.-Name and Addreas of Now Registered Agent_
Name
|7 HORAN,JOHN - - - - - o e - e e — e -
~a~ 38 PERRY AVENUE Strést Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
Chy FL l Zip Code

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

the obligations of registerad agent,

SIGNATURE -
W-.wupwwmuwwwmnwm. gm&wmymmmmmnmmm DATE
' FILENOW!I! FEE IS $50,00
.- S - R uake'-ChachWa-tn‘Depamm of-State -{ - - .
B Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 410, ADDITIONS / CHANGES
e TALE ' Change Additon | &
NAME John /JDM”J Mmé”%%lpfg? NAVE o O g
smeTaooress | 3 X PCN‘/ Ave.” STREET ADDRESS fé' ]
CITY-51-21p R / 33435 CITY-§T- 2P J 5 i
« T ’ O pelete TE Ochange [ Addition—[ 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
FiLE O Datete TME O Change [T Adcition
NAME e - NANE = — )
— STREET ADDAESS ————— — m—s-——— . f STREETADDAESS | . . o __ _ —_——— —_—
CFTY-ST-2P Chy-s1-21P
TMLE 3 petete e Ol change [ Addition -
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CIY-S1-21P
TIME [ Detete iyt e Change _.. [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-57-29 CrTy-ST-21P
e O Delee me . T D chenge O] Agdition
NAME MAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P Cry-Sr-2p
11. | hereby certig that the information sup;ilied with this filing deoes not Qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
indicatad on this report is true and accurale and that my signatyre shall have the sama lega! eHect as if mado under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustes empowared to'execute this report as required by Chapter 60, Florida Siatutes.
EQUIRED Joha N
SIGNATURE:)( i 'QL’QUHRED ohn Noprap 8-23-02 (5&})2 72 - otg0
RE AND Tyben | yrr— MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [ ™ Deytime Prone »




