FILED

F’-ZC;OZ UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am%

DOCUMENT # MQ800000098

1. Entity Name

HORIZON ONE OF BOYNTON BEACH, LLC

Secretary of State

05-22-2002 90067 034 ****50.00

Principal Place of Business Mailing Address

3795 BOYNTON BEACH BLVD. _ —.-.240 N. WASHINGTON BLVD. Y

~ BOYNTON BEACH FL 33436 = 7THFLOOR
SARASOTA FL 34236

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6508 Applied Far
55548 Mot Applicable
= Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $5.00 Aqdisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
"IN Brasmen
| === L ONGWELLF ALAN: G==ms s — ‘= Sireet Address (PO Box Namber s Nol AGcepiable)— g e
240 N. WASHINGTON BLVD. 2005 N AN, 2
7TH FLOOR N
SARASOTA FL 34236 - .
M purasota FL | 58l
8. The above named enij its this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed ar plinted narfe of registerac agent and tita if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change ] Addition
NAME KERN, MARTY NavE
STREETADDRESS | 940 N, WASHINGTON 7TH FLOOR STREET ADDAESS
CITY-8T-2IP SARASOTA FI. 34236 CITY-8T-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
S El-Deleta =B=1me T ey SO PO +es_[1 Change___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIP CITy-ST-2IP
TITLE 1 Dalste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE J Detete TILE [J change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-3T-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyas=pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Date Daytime Phone #

CR2E083 (9/01)




