«~ 2003 LIMITED%W&?OMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #MQ0000001244

1. Entity Name

HORIZON WEST PALM BEACH, LLC FILED

03 OCT2t M 800

Principal Plac_e of Business Mailing Address
5408 ASHTON CT 240 N. WASHINGTON BLVD. CFL‘?"TAPW OF STATE
SARASOTA FL 34233 7TH FLOOR TALLARASSEE, FLORIDA

SARASOTA FL 34236

I

2. Principal Plage of Business 3. Mailing Address Hll'll“ m || || ‘

Sulte, Apt. #, atc. Suite, Apl. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0989952 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 additionat
‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
- - T -- Name . - /0 . -
BRANCH, DANIEL frica falferriere
240 N. WASHINGTON BLVD. Iroet Address (P.O. Box Nurpber is Nat Acgeptable) 5

FLOO ;-
EARASOTA FL 34236 YO N, Lnshinaton Blud, TP FC

“Seassta VY FL |25 3¢

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations offe stered .agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

FILE NOWI11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MAMAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR O Delete TITLE [ Change [ Addition
NAME KERN, MARTIN J NAME ‘
STREET A00%ESS | 240 N, WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS '
CITY- 5T-2IP SARASOTA FL 34235 CITY-ST- 24P e L e L e T
T O] Delete s 10217 053--0101 1019 sphthakll O acetion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
MME . .- — O peete - - TITLE . - - . - OcChange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T- 2P
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
e [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ . CITy-5T-zp

11. | hereby certify that the |nf0rmat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an this report is trus 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 receiver qr trystee owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C NGB J”VZMU IRED PR FY-925-3979

SIGNATURE AN! AND'I'\"PED OFR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0005873

CR2E083 (4/03)



