FILED

2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

=t

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # LO2000028299 03-11-2003 90025 016 ***%50.00
1. Enlity Name
NEW HORIZONS REALTY, LLC
Principal Place of Business Mailing Address
222 \US HIGHWAY ONE. SUITE 208 €22 US HIGHWAY ONE. SUTTE 208
TEQUESTA FL 33469 TEQUESTA FL 33469
P R A
Suite, Apt. #, elc. Suite, Apt. #, atc. . ) CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEtNumber- p iy Applied For
’ 38 - )D?l’T'n L-l' Not Appiicabla
] Zp o _C°°“V"i_ N Z"’ ) ci”f'_y | 5 Conicate ol Sans Desired ] ?&g&ﬂ“m‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerod Agent
' Mame
- HYTHA, KATHLEEN A< — == s s msmmma e oo s oo oo s e e v e
222 US HIGHWAY ONE, STE 208 Sireeat Address (P.O: Box Number is Not Acceptable)
TEQUESTA FL 33469 .
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changlng its reglstered office or registered agent, or both, in the Slate of Floride, | am familiar with, and accept
the gbligations of registared agent.

SIGNATURE

Signpture, typed or printed nomy of registared agent and Litle if appiicable, {NOTE: Ragistarad Agent s/gnaturg requinred wihan reinglating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Chock Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS T . ,ADDITIONS) CHANGES _

e O etee e Mancay) Membid C crarge _{Ragaivon |

e we | Jele i E

STREET ADDRESS STREET ADDRESS = o

CITY-ST. 2P CiTY-51-2P E

&

ion |

TME O Delete TME (A% . 'H') [3 Change ﬁmmon X

NAME NAME 1IN ,-()gﬂJ _

STREET ADDRESS mm:m:ss 22 U e n{L. ¥ 208

il TR RO Rillosis. AN Sy 16N P14 0 A e T 1 S PSS

TITLE [ Deteta TTLE v O Change 1) Addition

sméEvapomess § T i "~ 7 ) STREET ADDRESS o T

CITY-ST-2P cry-Sr-2p

TIE O Dotete Tne "CIchange  [J Asdition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2p CITY-51-2P

THLE ] : O Delete TITLE [ change [ Addition

NAME MNAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ cov-seae

TME O pelere me . D chenpe O Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-5§7-21P CITY-S1-2P

11. I hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this report 13 frue and accurats and that my signature shall have the same legal effact as if made under oath; that | am a managing member ar manager of the

limited liability compant} e rgceivar ot truslag empowered 1o exscuts this repart as required by Chapter 608, Flarida Statutes.
SIGNATUul;ImE'ju/ GN}@&WE\@Z@UHRE@ IE: 2155 Lef 14A%Y4e

OF prawTed nams orsmuonyammumzn.onmmmunmmmu Duytine Phone #




