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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000024628 ecretary of State
1. Entity Name 04-28-2003 90101 032 ****50.00
HORIZONS ACQUISITION 4, LLC
Frincipal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. P.Q. BOX 5403
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33310
s s HERRARR LR AT
Suite, Apt. #, etc. + Suite, Apt. #, etc. g,CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- Oq - 31 ] L\ \ (a1 Not Applicable
Zi Count Zi Country . .
P ounlry P . 5. Certificate of Status Desired O }§esa ggq :‘(':I:I(;tional
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Reglstered Agent
SOMERSTEIN, BARRY-E ESQ. —7- - - - - - .= G\t | G Glen R, -
200 EAST BROWARD BLVD., 18TH FLOOR Street Address (P.Q, Box Not Acceptable)
FORT LAUDERDALE FL 33301 SO Eas £ Sunnse” § Blud.
‘.‘) Floor
Cit Zip Cod
"Fort handerdale FL | 2530y

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

the obligations of registered -agze% /
# /
SIGNATURE zo }

Signature, typed or printed nﬁ of registerad agent and fitls if applicable. (NOTE: Ragisiered Agent signatura required when reinstating) DATE
& FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE [ Dalete TMLE MGEMN [J Change mddmon
NAME : NAVE Horizons ST Lueie DEVNELo P MENY | Lo
STREET ADORESS ST AREss | VT S0 € HST DUNMRNIE BLYD.
CITY-5T-2IP CITY-ST-2P To T WhAUD ﬁ&b-ﬂ* f \ g:‘_. 233 Oq’
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-§T-2IF
TME [ Delete TITLE [ Change [ Addition
NAME - _ NAME ~
STREET ADDRESS _ e . _ ]| STREET ADDRESS ) ) _ ) 7 e
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Charge ] Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ pelete TITLE [ Crange  [J] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
nLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITy-ST-2IP

. | 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 anad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empoweraﬂﬁﬁlﬁ this report as required by Chapter 608, Florida Statutes.

ILBERT
SIGNATURE: SH > U@E u-ugv ‘g L3ee Fres; ident ‘/u zaog

SIGNATURE AND TYPED OR PRINﬁé NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data | Daytima Phone ¥

0055351

CR2E083 (10/02)



