2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT # | 02000015959

1. Entity Name

HORIZON MORTGAGE, L.L.C.

Secretary of State

05-12-2003 90089 002 ****50.00

Mailing Address
9951 ATLANTIC BLVD.

Principal Place of Business
9951 ATLANTIC BLVD.

SUITE 166 SUITE 166
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us Us

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, stc.

-[] CHECK HERE IF MAKING CHANGES

City & Stale City & State /4. FEI Number Applied For
q'l - O 8 C‘!j L{ ﬂ 8 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O gese'ggql‘:f;ﬁo“a’
6. Name and Address of Current Registered Agent 7. Namg and Addresgs of New Registered Agont
e e ) . Name i
- "KINCADE, KELLEY ™"~ =~ —~*—— =~ e S S— ———
7011 CAVALIER ROAD Street Address (P.O. Box Number is Not Acceptablé) T T e
JACKSONVILLE FL 32208 ;
City FL Zip Code

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

the obligations of registered agent.

R

SIGNATURE L
Signature, typﬂl_-er_nﬂ_nted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State |
o Due By May 1, 2003 f
9. . MANAGING MEMBERS / MANAGERS 10,/ A\ G BN ADDITIONS / CHANGES
e 3 oetere T Kell ey L_ 1inCade. Whange 7 Addiion
| namE HAME - +h v
SEREET ADDRESS smeeranness | RS W 1+p Stree
“CITY-ST-2IP CITY-ST-2P p S a CKSOF\\;'\\\ e, LW 3200 3
TILE 1 Delete TITLE [0 Change  [1 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P i CITY-53-2P
TITLE O belete TITLE ; [ Change [ Addition
NAME [T T et S e e o - e - T .
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE - [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-21P
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ThiE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11§ | hereby certify that the information syppie

indicated on this report is true ang4 A have

SIGNATURE.:

or e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
9tfect as if made under oath; that | am a managing member or manager of the

pter 508, Florida Statutesg,
|

SIGNATURE AND

Daytime Phone #

0//05
/-

§

CR2E083 (10/02)

—



