3002 UNIFORM BUSINESS REPORT (UBR)

FILED T

DOCUMENT # M00000001244

1. Entity Name

HORIZON WEST PALM BEACH, LLC

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90274 038 ****50.00

N

Principal Place of Business Maiting Address

15403 ASHTON CT.

SARASOTA FL 3423

TTH FLOOR
SARASOTA FL 34236

.. 240 N. WASHINGTON Bl

D._.

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEl Number 509 Applied For
6 89952 Not Applicable
i - Zi C ey
Zip Country P ountry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
| BRANCH.DAMEL [ SieslAddress (PO BoxNumbers Not Acceptablo) 1
* 240" N WASHINGTON BLYD: ==
7TH FLOOR
SARASOTA FL 34236
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Dtz TILE CJchange [ Addition | S
. o
NAE KERN, MARTIN J NAME 2
STREET ACDRESS | 240 N, WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS g
CITY-ST-2P SARASOTA FL 34236 CITY-5T-2IP H
ia
WTLE 7 Celete TITLE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-2IP
TITLE O oelete TLE -7 O change [ Addlition
NAME NAME
+{= STREET ADDRESS* | SR AT e R e R S R S STREET ADDRESS [T il
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-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 certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.
RN RIS
{1 L=gi= .
SIGNATURE: . / iﬂli,...\&-ﬁ;&uif. S[.D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




