=~ 2003 LIMITED LIABIL%W@K%PANY ’
~___UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M00000000183

1. Entity Name

FILED

HORIZON ORLANDO TWO, LLC.
03 OCT 1L A & 00
Principal Place of Business Mailing Address SECR ETARY O STATE
) RETARY OF E
SARMSOTA HL w2 oo TN B, TALLAIASSEE, FLORIDA

SARASOTA FL 34236

i

e - A R M

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  50-3594308 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese‘ggq lﬁgc:}tional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
s, Name
BRANCH, DANIEL £rica dajgmae,
240:". WASHINGTON BLVD. Street Addrass (PO »Box Numbay js No ccep le}
7TH FLOOR {0 Grou . Lre
SARASOTA FL 34236 72) /U J,()asﬂ;mg’bx Bl ]9“‘ Elopn
: City Zi
Sammsota ” FL | *5%531,

8. The above named entity submits thig statememtfor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

o
kd when reinstating)

FIiLE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete me [ Change [} Addition
NAME MARTIN, KERN NAME
svReeT AD0RESS | 240 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 GITY-ST-71F
TITLE O Delete TLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P SIS ST
= - - - o '-w» n:_u._.- T 5
e (] Chlete TITE - WA A TR '“Ui:l} E;] L’Tanga, ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CiTY-ST-2IP
TITE : 7 Delete TILE O Change [ Additien
NAME ‘ ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this rapor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membsgr or manager of the
limited liability company gr. the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

s.GN;TL;ng IRED 4-9-03 Sy 925 3YPO

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

CR2E083 (4/03)



