521

-

2002 UNIFORM BUSINESS F.IEPOI_I'I' (UBR)

DOCUMENT # | 01000010625

1. Entity Name

THE HORN-MANAGER, LLC

Principa! Place of Business Mailing Address

6900 SOUTHPOINT OR. NORTH. STE. 250

8900 SOUTHPOINT DR. NORTH, STE. 250

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-22-2002 90221 033 ****50.00

5246

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
59— 7373\1\’4 Not Appiicable
Zip Country Zip Country $5.00 Adctional
] 5. Certificate of Status Desired O Foo Required .
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent :
Name
SANKERS, GUS Sireet Address (P.O. Box Number is Not Acceptable)
6900 SOUTHPOINT DR. NORTH, STE. 250
JACKSONVILLE FL 32218
City FL ] Zip Code
8. The above named enlity submits this statement for ihe purpose of changing its ragistered office or registered agent, or both, in the State of Florida, -
SIGNATURE i _ _ —
. Signalune, lyped or frinted name of regntered egent and Bile if applicable. {NOTE: Regisiaod AGent Bignat.re required when reingtating) DATE
T FILE NOW!!I FEE IS 350. T e et
Make Check Pnyabla to papanment of State
. Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10 ADDI'I’IONSICHANGES £7 : -
e T MGR O pelets TIME " Change " J Addition g
NAME CORO INVESTMENTS, LLC HAME g
STREET A0ORESS | g221 OLD COURTHOUSE RD., STE. 204 STREET ADDRESS 8
o T | VIENNA VA 22182 il Y
TME 7 Oetete TTLE O thange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-218
mE - | — - - - “Elpses - [Jme ~ - £ Changa [ Addition
NAME ) ] ] NAME
STREET ADDRESS T e M7 32 T T~ e e =
Ciry-ST-0P CITY-57-21P
TTLE 1 Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TE [ Delata TE [JChange [ Addition
NAME NAME .
STREET ADDRESS - - STREET ADDRESS
cnY-ST-2P Ui CTY-ST-2P R
ST e o m e 22 - 3] Delets ome_ | i - s, 12 O Crabge O Additern |
NAME wos ey ] 1 B
STREET ADDRESS T smmmmm s
CITY-S1-2p e oSt
~11=7] hereby certify that the information supplied with this filing does not quality for the axempuon ‘stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liabllity compare? ustes empoweared 10 execute this report as required by Chapter 608, Florida Siattes.
= ST -
SIGNATUR A4 LﬁéM MN-ab.0d, N\ e3- Sob-took
BIGNA° mmmwmmmmmmmamoammmam Deytime Prone #
Thor W Svonsan




