| FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ecret,ary of State

PE(r?htyCN?myENT # L0200001 61 06 04-28-2003 20101 029 ****50.00
HORIZONS ACQUISITION 2, LLC
Principal Place of Business Malling Address
1750 EAST SUNRISE BLVD. P.0. BOX 5403
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33310
s P S AR AR AT
Suite, Apt. # etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
|~ 0T 33LRSe Not Apglicable
Zp Country Zip Country 8. Certificate of Status Desired 18] ge‘r’e'geoql_':?:;ﬁo”al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
N
SOMERSTEIN, BARRY E ESO. o Gi \be{iﬁa_élm(tl
200 EAST BROWARD BLVD., 18TH FLOOR Street Address (P.O. Box Number Is Not Acceptabl -
FORT LAUDERDALE FL 33301 iso ESCE AV
2vd ¢ \
Ci o
ok \omderdle L35y

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

the obligations of registereghagent. / /
SIGNATURE é : j[ o Jeod

Signature, typedHfprinted name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating) T DATE
igh i

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

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

Tine [T Deletz TE oW D Change IXAddmon
NAME NAME Yorizons k. Lndie Development

STREET AUDRESS sTREET ADORESS | VTS0 East Sarre, %\\Jg

CITY-ST-2IP oITY-ST-2P TFort \nauderdale ) L3330 ':-L

THLE [T pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP -- . ] e - - CiTY-5T-2IP - e P A,

TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-87-2IP

TITLE O Delete TILE [ Cchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TLE O Delete TIMLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trusiee empcwer(ef to execute this report as required by Chapter 608, Florida Statutes

A R. GI!:BQ
SIGNATURE: & JNATURP@E}E}QM% t//'w /ZDD':'

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Toam 7 Daytims Phona #

-

00s5307

CR2E0S3 (10/02)



