2003 LIMITED LIABILITY COMPANY
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2/10/2003-90102-028-$50.00-550.00

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000007084
1. Entity Hame 03 o1 0 M3 DU
HORIZONS AT NAPLES, LLC i \
| ECRETSRY 3F STpze
L . n AL1g g resm 8] '\.ﬂ'
Principal Place of Business Maiiing Address [”LL ”"‘r‘:#"’i\.ﬂht;g, FLOF{IBA .
121 MAPLE ROAD . 121 MAPLE ROAD
WASHINGTON GROVE MD 20880 WASHINGTON GROVE MD 20880
T R R EA RN AR
725 Dofthial KD S Doudiei~l &D.
Suite, Apl. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Sjale 4. FEI Number Applied For
nNafg s | cL Nﬂ-pvﬁas , BC. '33-u0‘1°l'-]-'¥'2,<2 Not Applicable
i Coury ; Zi .
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- 5. isaine and Addraas of Current Rogisterod Agent- . - I D - —'{'.‘-Name and Address of Nmﬂanlgtﬂhd _A-Qenti
- GRANT. RICHARD CESG™ = o™ U AR IS S T
5551 RIDGEWOOD DRIVE SUITE 501 Sirget Address (P.O. Box Number is Not Accaplabl
! H. 34108 toZ S Do F Riry K’B
/ 4 Y NPT S FL | 29%, .

"Srfreice, ypad o printed name of regiskered agent and Ule i epplicable.

{NOTE: Registerad Agent signalure iaquited when reirsiating)

{]
8. The above anlity submits this gtatemgnit for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
1he obiigationg’ol registered )
A ' /2
SIGNATURE to /T 4e’3
; DaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

D, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
g MRRREI ML e Mo @4.(T O oelets Tme _ [ Change [ Addition
NAME Wi A~ Ko GRS S HANE ‘
smectaoneess | | LTS ol @i~ &0, STREET ADDAESS
otstzr [ NAPLES, RL. ZSYoT Cirv-§7-2P ’
me Eo Al D T VAU O Detete e O Chenge [ Adsition
NAME 5Ty Al ANEww BN S BD —13o 0 ) o
STREETADDRESS | &= Loy S, MO bo1d] ~L3eY STREET ADDRESS
CITY-ST-7P CIY-ST-2P
~ e S e B N N L 'Y T [ Change ) Addition
NAME T - U SYEERpen OF. NAME
STREET ADDRESS - G_F ’Tﬁ 3 """JU' Ib, - s a— : +-— N STREET ADDAESS ~|-. o aceer - ——
CITY-51-2P THPELAN S 2215 8- 2SOY) crv-srze
e LD BERLAR - g Sovrd 0 teite me Dichange [ Addiion
NAME t55 Al mgay BRYLLYS ThH~i%w NAME
STREET ADDRESS STREEY ADDRESS
arv.size | @ és VI . LV S, o 63dl-eTed | amvse
TME (] Delete . TME OlCherge (I Adgltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CiTY-57-2P
TME O nelete STHE Otharge [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2¢ Cry-51-2p

indicaled on this report is lrue and accurate and that my sign.

11. | hereby cerlity that ihe intormation supplied with this filing does ot qualify for the exemption stated in Section 116.07(3%i), Florida Statutes. | furthgr certify that the information
re shall have the same Jega; effact as it made under oath; that | am a managing member of manager of the
10 exacute \his report as required by Chapler 608, Florida Statutes.
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