2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO0OO00001245 / Sg‘;cﬁﬁ?)? %)18 é‘t’gtil,m

1. Entity Narne
HORIZON EXPANSION GROUP Ill, LLC / 09-23-2002 90195 014 ****50.00
Principal Place of Business Mailing Address
5408 ASHTON CT. 240 N. WASHINGTON BLVD.
SARASOTA FL 34233 7TH FLOOR

SARASQTA FL 34236

2. Principal Place of Business . 3. Mailing Address HII'II” m "“

L

l

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number  §5-1006482 Applied For
Not Applicable
Zip Coumry . Zp Gountry 5. Certificate of Status Desied  [J  $9-00 Additionat
. Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o e e o o cmr e eee= v oW Name o Ll e -
BRANCH, DANIEL
240 N. WASHINGTON BLVD. Street Address {P.C. Box Number is Not Acceptable)
7TH FLOOR
SARASOTA FL 34236
City FL Zip Code

8."The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:the ohligations of registered agent.

Q-ENATURE
) Signature, typed or printad rame of registered agent and title if applicabla, (NOTE: Regisierad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGR O velste TMLE A Ol Change [ Addition
NAME KERN, MARTIN J NAME
Staeer anoREsS | 240 N. WASHINGTON 8LVD. 7TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP
TILE . oo e Ooeee .. gme _{ _  __._ . [ Change ([ Addition
NAME o ) NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [7 change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

.| he_reby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee gmgowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /G =QUIRED

SIGNATURE AND TYPED OR PR]N’TED NAME OF SIGNﬁG}{NAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Data Daytime Phone #

CR2E083 (4/02)




