2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000984
ntity Name ~ -
HORIZON ONE OF BOYNTON BEACH, LLC o -FlLEp
Principal Place of Business Mailing Address EC T
3795 BOYNTON BEACH BLVD. 5403 AHSTON CT. : TALL AR AAsg Y OF S TATE
BOYNTON BEACH FL 33436 SARASOTA FL 342333404 EEFlg ORIDA
SR S— WAL AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0855548 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?ei'geoq l’ﬁ’%‘:g“o”a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
LONGWELL, ALAN G Street Address (P.O. Box Number is Not Acceptable)
5403 ASHTON CT.
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits 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 title f applicable. (NQTE: Regisfered Agert signature required when reinstating) DATE
ST 'FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. . . MANAGING MEMBEHS/MEMBERS 10. ADDITIONS/ CHANGES
fme - - MGR- - 7 T - ¢ ] Delets e []changs ] Addion
mawe KERN, MARTY : : nAME
sweert oomess | 5403 ASHTON CT. $TREEY AvORESS
CiTY- 87- 2P SARASOTA FL 34233 oTY-ST-ZIP
e (3 Detes Tme S000032 1 04 P Lo
NAME NAME , , ....{_]1 ¥ r_.D-".'DB“—U}.D:?‘IB'"UDQ
STREET ADORESS STREET ADDRESS **'$**E‘D . BB *”:*‘:**SD . D{}
CITY-3Y-21P LFTY-8T-2IP
TILE S ST - T (] vetetn - nime o [Jhange [ Add:tion
NAME NAME
ETREET ADDSESS . STREET ADDRESS
CITY-ST-2IP CITY- 3T-ZIP o
TIE 7 Datats TITLE [ thange [ Acditicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-8T- 2P CITY-8T- IR
TIVLE [ betete TeE ~ [ change [ Adwition
NAME NAME
STREET ADDSESE STREET ADDSESS
CITY-8T-2IP CITY-ST-2IP
TmE - [ etorn TITLE (7 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY- 8T-2IP

1.} hereby?:ertlfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the infermation
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteowered to execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: aﬁ_ F, = ;: \:..rf “ J/W;Zé??u \7 /Zzw /oy oo ;’{//-;‘z PPy

SIGNATURE AN FED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phons #

e

CR2E083 (9/99)



