2003 LIMITED LIABILITY COMNANY

UNIFORM

FILED
May 23, 2003 8:00 am .
Secretary of State

04-25-2003 90747 013 *#*¥%50.00

BUSINESS REPORT (UBR

DOCUMENT # M01000002245

LTS i

8, The above named entity sul

this Statement for the purpose of changing ils registered office or repistered agent, or bath, in the State of Florida. 1am famillar with, and accept

the obligations of registeyed agsnt.
SIGNATURE _ 4///

1. Entity Name
HORIZON OCALA, LLC.
Principal Place of Busingss Mai!ing Address
240 N. WASHINGTON BLYD. 240 N. WASHINGTON BLVD. 4400.2290
SARASOTA FL 34236 SARASOTA FL 34238
= e AR A
Suite, AP ¥, elc. Suite, Api. £, olc. [J CHECK HERE IF MAKING GHANGES
City & State City & Stata 4. FEi Number 59-3737150 Applied For
Not Appiicakia
Zp Country Zp Counlry 8. Cortificate of Status Oesired. (3 fig?qﬂw
6. Name and Address of Current Registered Agant 7. Name snd Address of Now Reglstered Agent
j : i T " Nama T e T e eE ‘ -
B R - :-:m DA’“EL— t—e - = 4 Smmmle L mmemees - g L 2 o- = ~ex e moem e Tt el - - Eeox DT Y = L
240 N. WASHINGTON BLVD. Street Addrgss (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34236 =
City Zip Code
—_ FL |

limiled lisbiity company or the receiver or trustes empowerad to execute this report as raquired by Ghapter 608, Figri

SIGNATURE REQUIREDR

SIGNATURE:
SIGNATURE

ANDTYPED OR PRINTED NAME OF SICNING

GR AUTWORIZED REPRESENTATIVE

MYMBER,

tatules.

$-19-03

nana of ey isiarad aQant and tiths IF appicatde. {NOTE: Registarnd Ageni signanure mquined when reinstating) DATE
. FILE NOW!l! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM 3 Detete me Dcrange ) Asdiion | S
NAME KERN, MARTIN J RAME g
smeeraooness | 240 N. WASHINGTON BLVD, “T¥a FL STREET ADDRESS Y
am-size | SARASOTAFL 3Y423ly o2 §
TIE cFO, o 0 Detews TIE Othange [ Adasion
HAME Donetl Brawel, o HAME e
streeTaooress [ R MO N . R F-"l* STHEET ADDRESS
ovsw. | Seraspia, PL 3423 om-51-29
TINLE TTTET m e e [ Thiiete T T R NTLE ] e e e Tt e e o= o [Cchange T Addition
e e _ N i
STREET ADDRESS B swmeETADRRESS |0 T T T T~ ~ T
CIPY-ST-7P ‘ oY ST- 7P
e 1 Deste ul : Dlchange [ Addition
NAME NAME :
SIREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-2P
e 3 oelet NE [Jchange [ Addition /‘
AME NAME 4
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-ST-29 /
e {2 Detete me D change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-2P Cy-s1.7p .
11, | heraby cen‘dzllhat the information supplled with this liling does not qualify for the exemplion stated in i X lorida Statutes. | furlher certify that tha information
indicated on this report [s true and accurata and that my signature shall have the same legal effect asf mada und t | am a managing member ar manager of the

Deylimg Phone ¢

Do Branch_941-125 30




