2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002162 ~ .
. Entity Name ) ‘ .
HORIZON CAPE CORAL LLC ' : ‘ ' Fﬂ Em E D
— Ol FEB-9 PH 3:55
Principal Place of Business . Mailing Address ’ N
5403 ASHTON CT —S30T ASATON T — SECRETARY OF STATE
SARASOTA FL 3423 SABQSOTA-EL-34270 TALLAHASSEE, FLORIDA
— — RN DRI
290 M, WasbiesTon 3l d .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
Floon-
City & State City & Stat 4. FEI Number Applied For
CArduso  Fl 65-1033278 Rtooes
Zip Country Zip ? y 226 Country | 5. Certificate of Status Desired [} ?g.ggqg:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : T - Name ~ ° - T - T
BRANCH, DANIEL Stree;t;\(z:}rzgs (P,%c:x N!%b,e‘;.i; N ,t Acc_t?‘t‘itilf) 3/ /
SARAGOTA-Ft-94233—— | | 77 Floon

" SAvasD FL | 3935¢

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

SIGNATURE

Signature, typed or printed name of registered agent and titie il applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM L[] Delate TITLE O change [ Addition
NAME KERN, MARTIN J NAME
STREET ADORESS +~5403-ASHFON-CT- — TR WMJIWZ;- (3lod 72 Flan.
cmv-s2P | -SARASOTAFL 233 av-stze | SAeAcorn L 7v236
TME 1 Detete §ome ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY-2IP : CITY-ST-2IP
AWTE = e = o e v e [ Dplptg e | TTE = e f e — -
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-2IP I CITY-ST-2IP
Tme (] Delete TILE [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
me O Delete TMLE LA . (7 Change [ Addition
NAME _;: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P" I OITY-ST-2P
TTE [ Delete MLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST7-2P CIFY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not quality for the exémption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered-iee epo s required by Chapter 608, Florida Statutes.

——

Wl Y e

SIGNATURE: S 2 AUEH W)/izy I Sfopns 2AS~0/ G- G235 -3¢56

SIGNATURE AND TYFED OR PRINTED NAMBSF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)

2102200 - ~

t

t



