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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2003 8:00 am

DOCUMENT # 02000010858

Secretary of State

1. Entity Name

'BLUE HORIZONS, LLC

Piincipal Place of Business

9371-2 CYPRESS LAKE DRIVE
FORT MYERS FL 33919

Mailing Address

9371-2 CYPRESS LAKE DRIVE
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07-10-2003 90051 047 ***%£55.00

A

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1496168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g\ ?ese.gaoq l.:g:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ) Name ’

BROUSSARD, ROBERT

9371:2 CYPRESS LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

:“'[ ; City Zip Code

FL

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 register@d agent.

SIGNATURE -

i Signature, typed or pri_'Qged name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
o - FILE NOWIT! FEE IS $50,00
: Make Check Payable to Florida Department of State
B Due By September 24, 2003
ER . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delate TITLE [ Change [ Addition
HAME BROUSSARD, ROBERT NAME
sweer aooress | 9371-2 CYPRESS LAKE DRIVE STREET ADDRESS
arv-st-zp | FORT MYERS FL 33919 CITY-57-2P
TILE [0 belete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-21P
TTME CIbeete —§ T = = rohange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete M [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2iP CITY-ST-2IP
TIMLE (] Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delet TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
LITY-5T-2IP CITY-5T-2IP

§
8

CR2E083 (4/03)

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha recaixgr or frustee empowsred to execute this report as required by Chapler GOB, Florida Statutes

T-7-0 2 ¢EEa0ds

Date Day‘ume Phons #

SIGNATURE:

SIGNATURE AND TYPEQXOR PR INTED "NAME OF SIGNING MANAGING MERINER,J0A AGER, OR AUTHORIZED REPRESENTATIVE




