| FILED
2003 LIMITED LIABILITY COMPANY Abpr 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # LO200001611 O
1. Entity Name 04-28-2003 90101 031 ****50.00
HCRIZONS ACQUISITION 3, LLC
Principai Place of Business Mailing Address
1750 EAST SUNRISE BLVD. P.C. BOX 5403
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3310
S Se— IR AA
Suite, Apl. #, &tc. Suite, Apt. #, etc. . Dﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol=-0T336I5 Not Applicable
Zp ' Country ZiP ' Country 5. Certificate of Status Desired | Eese.ggq l.:(rﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm .
SOMERSTEIN, BARRY E . e \bg{ﬁ Glen®R.
S Addr PO, B b A tabl
20 E SROVND B STHFLOCR HES YRR SRR Rwa.
3T EL
Gi Zip Ct
"Fi anderdale FL | 3850y

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 registered age %/
a
SIGNATURE L ﬁ 1o f200 }

Signature, typad or prin ama of registered agent and titie it applicabls. (NOTE: Registared Agent signature required when reinstatiny DA‘F‘
& regi g 0 ) i’}

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

. CR2E083 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e [ Delete TITLE [Y-X- X YN Change Addition
NME : RAME RORVZoNS ST. LU E DEVE ‘g v e
STREET ADDRESS sieet ooviss | Y1 S0 Eost Danmse R

Chy-ST-2IP CIY-§T-7IP Cox dem\ﬁ‘ v D304

TTLE O betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS e . o e e eew .. ) STREETADDRESS | — - .

CITY-ST-2IP ) ) CITY-§T-ZIP i i

TITLE [ pelete TITLE " [Ochange  [1 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE .' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-$T-20P

TLE O petete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 membear or manager of the
limited liability company or the recelver or trustee empoweremqm ﬁfﬁ as required by Ghapter 608, Florida Statutes.

SIGNATURE: SICAATURE L‘ﬁlmveaﬁcﬂgu@&m ‘/A)ﬁ,od5

SIGNATURE AND TYPED OR PRIWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

r o Jums

0055299



