2002 UNIFORM BUSINESS REPORT {(UBR) ADr 3OF12%5%)8'00 am

L
DOCUMENT # | 99000007767 ecretary of State
. Entity Name
04-30-2002 90006 023 ****50.00
HORIZON LANDSCAPING OF FLORIDA, L.L.C:
J
Principal Place of Businass Mailing Address
1300 BTH STREET SW. 1300 5TH STREET SW. Y4627 Y
VERO BEACH FL 32962 VERQ BEACH FL 32962
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650975158 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Reguired
-_&.-Name and Address of Current Reglstered Agent S 7. Name and Address of New Registered Agent — . ——. .
Name
FEE' FRANK H I 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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) O Delets e Mogrm W Change [ Additon
NAME HORWITZ, STEPHEN NAME Horwvtz, Stephen
STREETADDRESS |  gapa LAKEI.AND- BLVD. STREET ADDRESS QL}OL Caba no Lan c.
SY-S'ZF | FORT PIERCE Fl. 34951 avsize | Fort fieree, FL 3495/ ,
TITLE [ Delete TITLE m gﬁm O Change FAddition
NAME e O )s, hcfsfnl"‘h
STREET ADDRESS STREET ADDRESS ' 5 q*”\ S+
CITY-ST-ZIP CITY-ST-2IP \?OO
co hecich FL 32900
TME— .. |- - = E—— < s 2Ooelete- - NmEs o = = - - e ~ s - -= =~ [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP .
TILE [ Detete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE O3 Delete TILE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recelver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

sIGNATURE: < ST URE REQUIRED L5

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o

CR2E083 (9/01)

it



