2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : :
1 .
HORIZON ONE OF BOYNTON BEACH, LLC FILED
Principal Place of Business : Mailing Address 0 2
3785 BOYNTON BEACH BLVD. S4GAHSTON T . ¢ SECRETARY OF STAi:
BOYNTON BEACH FL 334% ' "+ SARASQIAEL 34233 - TALLAHASSEE, FLURIDA
2. Principal Place of Business 3. Maiing Address ”mll“ ”I m|| Ilm "m "ul ||”| m" II"| "”I ‘lm |I||l Im m’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
7 7 loo )
City & State City & State 4. FElI Number Applied For
S A-ﬂﬁfom ~ - ‘ 650855548 Not Applicable
Zip Country Zip Country . . $5_00 Additional
3 {_/ 7__? G 5. Caertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- N ’ ’ T Narme """ b e Tt m - o=
LONGWELL, ALAN G Street Address (P.O.Box Numbgr is Not Acceptablel
~5403-ASHTONCT. , 2490 N UashimgTen vd
SARASOTA-FL-3423% ™ floon
Cit Zip Code
Yo SArAsOTA FL | “57%23¢
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and {itle if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR ’ O Delete ME Cdchange  [J Addition
v KERN, MARTY NAME W As hinsTe Flo
: g lem o,
STREET ADDRESS | —BAGS-ASHTON-GF STREET ADDRESS RO N 7 en-
ory-st-zp | SARASOTAFL-34233 OITY-5T-2P SARAsoT FL . 3423¢
TITLE [ Defete “TILE CJChange [ Addition
NAME . ’ NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-sT-2P o T - e = emyesrne
THLE ) ] Detete TITLE . [QChange [ Addition
NAME NAME . o
STREET ADDRESS STREET ACDRESS 1 '3 l::' ﬂ Ij :; ? 1 3 I‘J 1 1
CITY-ST-71P - CITY-ST-ZIP ‘02"' 1_3‘, 01--01 15&"_90&‘
e O elete me | T {1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 3 CITY-ST-7IP /
TITLE [ Delete T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE . ] Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptio ection 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sigrgture g ave the gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empod ier€port as required by Chapter 608, Forida Statutes
o 1o A -
-SIGNATURE:. E REQUISManTw-Keen/ //:: 9/0) ___GY-915 -390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-/

4

. (11/00)

CR2E083



