2001 UNIFORM BUSINESS REPORT (UBR) APFRUVE .

DOCUMENT # | 99000007767 FILED
1. Entity Name Ul ﬁPR 2? AH
HORIZON LANDSCAPING OF FLORIDA, L.L.C. 3 AH 9: k3
: : | . EEC‘Z%-‘IARY OF STATE
i 3
_Principal Place of Business Mailing Address A S S EE Fl UR“JA
1300; 9TH STREET S.W. 1300 9TH STREET SW.
VERO BEACH FL 32962 VERQ BEACH FL 32962
2. Principal Place of Business 3. Mailing Address ‘ ’"“I” III ““I m“ Ilm "m "m Ilm Im' ‘II” mll I“” m' m'
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
. 650975158 Not Applicable
Zp Country Zle Country 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
— e 6.-Name and Address of.Current Registered Agent . __.__ | ._____ . ____7. Name and Address of New.Reglistered Agent _
Nams
FEE. FRANK H 1 Street Address (P.O. Box Number is Not Acceptable)
401-A SOUTH INDIAN RIVER DRIVE .
FORT PIERCE FL 34950
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.
SIGNATURE : : i _
Signature, typed or printad name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADOITIONS/CHANGES .|
TNLE MGR [ belete me |- ' [ change [ Addition
NAVE HORWITZ, STEPHEN NAME | BDDBD-ﬂl 134418——7
STREET ASDRESS | pang | AKELAND BLVD. STREET ADDRESS ~-05/03/01--01120--0013
CITY-ST-TiP FORT PIERCE FL 34951 ‘ Cry-ST-21P o ****’*SU. UG *****SD. DD )
TILE OJ Delete e ’ ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! GiTY-ST-ZP )
- (3 Delete e () Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete 1 TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-21P
TILE - [ petete me © Ochange  [J Addition
NAME - . NAME
STREET ADORESS STREET ADDRESS
QITY-5T-2F' CITY-ST-ZIP
TE o [ celete TITLE ("] change  [_] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 shalt have the same fegal 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: A ASEITND Horwoctz  Hlslo  §LI-562-5782

SIGNATURE AND TYPED OR PRINTED HAMB&GNING MANAGING MEMBER, MAI‘.lGER. OR AUTHORIZED REPRESENTATIVE Data = Daytima Phone #

LB¥9000

e

CR2E083 (11/00)



