_:/J":‘

—~ - 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 13, 2003 8:00 am
Secretary of State

05-05-2003 92165 043 ****50.00
DOCUMENT # MO1000001173
1. Entity Name
HORIZON KISSIMMEE, LLC
4av
Principal Place of Business Maiting Address q‘ q U U [l
240 N. WASHINGTON BLVD 7TH FL 240 N. WASHINGTON BLVD 7TH FL
SARASOTA FL 34236 SARASOTA FL 34236
2. Pringipal Ptace of Businass 3. Mailing Aq::lress
B0 N -Tobn {foung Pyl comre . .
Suite, Apt. #, etc. LS Tl Suile. Apt. 4, otc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BQA717703 Appllad For
: ﬁi Nat Applicable
Zip 7| Country Zip Country N ] $5.00 Additona)
2u74( l { S Pr 5, Cenmca@ of' Status Desired [ Feo Requited
.5 Nameand Address of Cutren! Raglistered Agert - 7. Name and Addreas of New Reglstered Agent . ]
= Namg : . ' "
o R 'MCH"DANIE—._—'———} e o W SeEmT - Ao - R e e e e e S e s e T AL A %= - - o e e e | e,
240 N. WASHINGTON BLVD 7TH FL Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34236
T T City T Zip Code
8. The above named entity subrfits this stgtement for the"purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGMATURE w.wammwmmdmnm. {NGTE: R Agent sir Taquirsd when rox o DATE -
FILE NOWIII FEE IS $50.00
Maka Check Payable to Florida Department of State
Bue By May 1, 2003 .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES -
e MGR 7 Delete me Dorange [ dtilion g
WAVE KERN, MARTIN J "y ' =
STREE? A008ESS | 240 N WASHINGTON BLVD 7TH FL STREET ADORESS §
CITY-5T-2P SARASOTA FL LITY-ST-20 §
T CFO | 2 O peter T Do Oastion | §
NAME ] O.h(d ( aMbﬁ\ ,T;{\PL NAME
smeETa00REss | —> () A 13\-3‘{“‘7"‘%\\[& . STREEY ADDRESS
CITY-ST-2P =L dY23, cIy-51-20
== e m . e e T Mok -~ - e : B [ change [ Addition
- NAME. } . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11° - CIrY-§7-2IP
TE 0 Delae H TITLE Cdonange 3 Addition
HAME MAME
STREEY ADDRESS STREET ADDAESS
CITY-57-2P CirY-s1-20
TME O peke TE Octenge ] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CTY-ST-2P ciTY-§7-1P
THE 1 Detete TITLE Ochange [ Addition
HAME NAME :
STREEY ADDRESS STREET AGDRESS
CITY-51-0P CITY-51-2?
11. | harsby cenirz that the information supplied with this fillng does not quality for the axemption statad in Section 419.07(3)(i), Florlda Stalutes. | furiher certify that the information
indicated on 1his report is true and accuralg-emg that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lability company or the receiver g e ampowerad [0 axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: URE REQUIRER DanelBrandh lo-t-0% FH-J253)
SIGNATURE D NAME OF SIGMING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dytime Phona 8




