.2003 LIMITED ﬁﬂ%ﬁﬂ%“‘?

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# M01000001173
1. Entity Name F ‘ L E D
HORIZON KISSIMMEE, LLC
03 0cT 21 A 800
Principal Place of Business Mailing Address - -
. - 1 Tf'«TC
24D:NWASHINGTON BLVD 7TH FL 240 N. WASHINGTON BLVD 7TH FL SECRET & Y E)ri‘%_OR\DA
SARASOTA' FL 34206 SARASOTA FL 34236 TALLAHAS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3717703 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eilg?q lﬁ?ﬁtional
6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent
T . ' Name E‘ ' p .
BRANCH DANIEL rca. écL Crriérés

240 N. WASHINGTON BLVD 7TH FL tregt fddregs (P.O. Box Number is Not Acceppable)
SARASOTA FL 34236 ¢MaZﬂ_EMM éya"-ﬂ &,é"-¢
- owcuu wagau nsfom ﬁ[ua T4 FLC
L | ‘542306

nging its registered office or reg|siered agent or both in the State of Florida. | am familiar with, and accept

Ofece,  7-7-03
V24

B. The above named entity submifg this statement for the purpose of

the obligations of registered

SIGNATURE

{NOTE: RagisteragfAgent signature refiuirad when reinstating) DATE

Signaturs, typad or piftied nams of ragisterad agent and titla if applicable.

FiLE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR ] Delete TITLE Ol Change [ Addition
NAME KERN, MARTIN J NAME

STREET ADORESS | 240 N WASHINGTON BLVD 7TH FL STREET ADDRESS

onv-s1-20 | SARASOTA FL oITY-ST-2P SN 0239591 92

TITE O Delete TIILE WA= U S oienddid O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

ME  ——m - - - [ Detete- - ~§ mmE - . . [Ochange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21p

TITLE [0 Delete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE . [ Delete TITLE [ Change [ Addition
NAME %, RAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

THLE [ Delete TILE {1 Change ] Addition
NAME , NAME

SYREET ADDRESS A5 STREET ADDRESS

CiTY-ST-2P ) ’ ov-st-ze | '

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 or manager of the
I:mlted liability company or the receiver or trustee empoweggd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2903 PY-9253¥50

SIGNA‘I‘UHE ANDTYPED OR FRINTED NAME OF SIGNING MAMAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTAl v ——~ Date Daytime Phone #

0005913

CR2E083 (4/03)



