| FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # L98000007767 02-26-2003 90029 026 ****50.00

1. Entity Name

HORIZON LANDSCAPING OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
~4006~-GTH-BTRERT-G-W, +I00QFe-STRERT-S- . -
- VERO BEACH FL 32962 VEROD BEACH FL 32962

v

R e ao Teamme oo NI

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ.CHECK HERE IF MAKING CHANGES

Ei5 beacn  FL NifoBenen, FL_ |- s i

Zi . g $5.00 additionar

%q% Cl% Kl\fﬂf | 9\(:“.03\ ]r(ﬁ;afn elvc( 5. Certificate of Status Desired Foo Roqured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— ~—FEE; FRANKH i = S — S
401-A SOUTH INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable}
FORT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg/stered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligaiions of registered agent. ’

SIGNATURE ﬂ%_ s, 74'13 be 57 Irith Prancess 249 &K

Signalure, typed or printad nama of registered agant and (e if applicabie. (NOTE: Registerad Agent signature required fhen rainstating) 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

me MGRM 7 Delele e [CJChenge [ Addition
Suame HORWITZ, STEPHEN NAME

sTheer anoress | 7401 CABANA LANE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34951 CITY-S7-2IP

THLE MGRM O oelete TITLE [JChange O Addition

NAME SMITH, CHRISTOPHER NAME

STREET ADDRESS | 1300 SW 9TH ST STREET ADDRESS

CITY-3T-71P VERO BEACH FL 32962 CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addtion

NAME ) R - e .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE {1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIFY-ST-2PP

TITLE [ pelete TITLE [T Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TLE [ Dedete TITLE (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __(2XDA5RE REQPATEN. Smith 41903 174 943 5789

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, M.A.NABER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phona #

CR2E083 (10/02)




