=

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT e D
ELt
DOCUMENT # L03000035088 FiLe
1. Entity Name .
U.S. HORIZON CAPITAL LLC 9005 MAY -2 PH 3: L6
SECKETARY OF STATE

Principal Place of Business Mailing Address TI\LL AHASSEE. FLORIDA
19497 PRESERVE DR. 19497 PRESERVE DR.
BOCA RATON, FL 33498 US BOCARATON, FL 33498 US
e v MK AN AAWpER

Suite, Apt. # etc. Suite, Apt. 4, etc. 04252005 REIN-LLC CRZE101 (6/04)

City & State City & State 4. FEI Number Applied For

0 -0 705 q S Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ?gggq;fgj‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, JAY
19497 PRESERVE DR. Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33458

City FL | Zip Code

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 agent.

SIGNATURE

Slgnature, lyped or printed name o registered agan| and tite i applicable. {NOTE: Regitterad Agent signature required when relnstating) DATE
Make checi payable:
FILE NOWIII FEE IS $200.00 Elorida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE M '? 2 4 [ Detete TLE O change [ Addition
e hasch, T8 o s g QOO054915513
smeeTaooness | (G4 ¥ PRESER ) STREET ADDRESS 05/20/05--01033--0158  #£200.00
CITY-5T-2P BowA fatopd, £y 334 ? ¥ CIry-57-2P
TIE £ oelete TILE 3 Change ] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TILE O Delete TME o ' ge [ Addition
NAME NAMHQII"Q%E'?ES—F: E T b -
STREET ADDRESS STREET#pDAESSI [ 45 %y 33 ﬁ SaaTh ig‘u
CITy-ST-2IP cr S EeBlE RS i
TITLE [ Detete TTLE 1 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITy-ST-2P
MLE [ Delete TITE [1Change  [J Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CIFY-Si-2p
THLE [ Delete TITLE [ Change  F] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-ZIF

11..§ heraby cetify that the information supplied with this filing dees not qualify for the exemption stated in Segtion 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ay h— Jay Mhiesc 4];)1!oc 30§31 4957

SIGNATURE AND T\'F@bn PRINTED NAME OF SIGNING MANAGING MEMBER, MARI(GER, OF AUTHORIZED REPRESENTATIVE Date |

Daytime Phone ¥




