2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0OO000001245 e

1. Entity Name

HORIZON EXPANSION GROUP Ill, LLC E 1L ED
Principal Place of'Business Mailing Address 0‘ FEB —9 PH 3 55
5403 ASHTON CT. —S40-AHTON-CT~
SARASOTA FL 34200 TSE‘«?‘ W‘R OFFSg\h%A
e I | ll}IIlllIIH!IIIUIIIHII!NIIINIIIIHIIIINIHIIIIIIIHIIII
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
™ Floon
City & State City & State 4. FEI Number Applied For
fA‘ﬂAfOTA‘ PL— - 65-1005482 Not Applicable
i s .)) 7232( county 5. Cortificate of Status Desired [ ] f?e gg‘ l‘::’:;"""a'
- 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name ’
BRANCH, DANIEL Street Address (P.0. Box Number ig Not Acceptable)
SHOTASHTONCF— 290 R RS hrmiie (P d
~SARASOTA-FH-34233—— Vi F Ao Floor—
Ci ) ' ip Cod
Y CARAsoTA FL | %5%3¢

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed ar printed name cf registered agent and lille if applicabis. (NOTE: Registered Agent signature required when reinstating) 5 DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS / CHANGES
TME KM—EFFN NJ ] Delete TILE ' 3 change [ Addition
NAME , MARTI NAME
STREET sboness--S4G3-ASHFON-GT— sweer ovress [ 240 M, WashywiTen. (o d 7 fthon
orv-sr-zp  [~SARASOTAFL-34238— ' CITY-ST-2IP SAvAco?s L P23
TITLE 3 Delete TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP o
= - - SHEHEHH Y d.[.
TILE w | —— - - . Mg - - | . - - R ) x
o : T Delete ol ‘ "DE-"‘I j JDI___t | 'Gﬁgog_ B F}lf‘d
=
STREET ADDRESS STREET ADDRESS s 00 Eeert{), 00
CiTY-ST-2iP CITY-ST-2IP
TITLE 1 Delste e ' [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 5 CITY-ST-7IP .
TITLE ) [J pelete ¢ TME : Jchange [ Addition
NAME o NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST-2IP ‘/\
THLE O peiete TiTLE Y 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered t

rg| required by Chapter 608, Florida Statutes
X

SIGNATURE:

COUNT e T foepau 2280/ 9y/-92°3¢90

SIGNATURE AND TYPED OR PRINTED NAME OFM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4102200 - -

- 4

CR2E083 (11/00)



