2001 UNIFORM BUSINESS REPORT (UBR)

4 661200

1. Entity Name ' L
HORI{ZON WEST PALM BEACH, LLC F’ E L E D
Principal Place of Business Mailing Address Ol FEB 9 PH 2. SL'
5403 ASHTON CT =S ASHTFON-GF—— .
SARASOTA FL 3423 ~SARRSOTAPL34208— SEGRE iAH{ Ur SiAu
2. Prnoipal Fiace of Business 3. Maiing Address ”"‘Il "[ m""m "m"m "m"m m,’ “m “m m" Im ’"I
240, M, Wmﬁ;m% /3lyd :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
foo 1
City & State City & State 4, FEI Number 65‘0989952 Applied For
f Arhsoln {; « Not Applicable |
Zin Country Country o . $5 00 Additional :
‘fz 3 6 5. Cenlificate of Status Desired O Fee Required i
6. Name and Address of Current Hegls!erod Agent 7. Name and Address of New Registered Agent
- - - otk A L - Nora —
BRANCH, DANIEL S T - -
treet Address ox Numbepis Not ccepta e) |
~5403-ASHFON-CT__. DY KL LA b n /2l d. ,f
“SARASOTAFt-34233_ -7~ Floa , I
City er Cods !
SArasol4 FL | %435¢ ,
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. :
I
SIGNATURE
Signatuts, typed or orinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE 1S $50.00 100003745947 1 ——m
Make Check Payable to Department of State -0z ,'_[:,-’ 01--01081--01% ,
k00, 00 *eekS0. 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES !
TNLE H O pelete TITLE CJcrange [ Addtion | S
STREET ADDRESS | A0S ASHTON-6F— STREET ADDRESS .? L[] M w A’S‘f mgrm.. Rl d 7”‘ Flooan- 8I
omv-st-ze | -GARASOTA-FL34233_ CiTY-ST-7IP = a
SAnasoln L. T¥234 i
TITLE [l pelete TITLE (3 change [ Addition | £5;
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2
TNLE : ) < s~ em~ O petete = ME == s - = - ~=-  [change - [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS '
CITY-ST-2IP CiTY-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
omv-sze | ' CITY-§T-2P / :
TIRE . ] Delete TLE O change [ Addition
NAME v NAME ' |
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CITY-ST-ZIP
TIE [ palete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T1-21P
11. | hereby certify that the information suppiied with this hlmg does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if th; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empowered to paestite thi apler 608, Florida STatutes— i
SIGNATURE: i e R G S A T feons 2729701 GY/-925-345p
IGNATURE AND TYPED OR WWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phons # ’
e



