2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M98000001012 ;
1. Entity Name F'LED
HORIZON TWO QF BRADENTON, LLC .
00 JAN 12 PH 2: 00
— ) " SECRETARY OF STATE
Principal Place of Business Mailing Address
6220 MANATEE AVE. WEST 5403 ASHTON CT. TALLAHASSEE, FLORIDA
BRADENTON FL 34229 SARASOTA FL 34233-3404
N — AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
65—086 1079 Mot Apphzable
Zip Country Zip Country 5. Certificate of Status Desired | ?eg gg-l l.:gdc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGWEU" ALAN G Street Address (P.O. Box Number is Not Acceptablg)
5403 AHSTON CT.
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
DATE

‘Signature, Typet or printed name of registered ager and title i applicable. NOTE: ‘Fleg-s\a?ad AgeT signature Tegquiret when Teinstatng)
ThGLE LT el FELE NOWH! FEE 1S $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10., . ADDITIONS fCHANGES
TITLE MGRM 1 petate TiTLE [ change [ Additen
NAME KERN, MARTY NAME
streer anoress | 5403 ASHTON CT. STREET ADORESS — N—— -
eestze | SARASOTA FL 34233 core-srue =00 lfxl' :l ?fﬁﬂ }ng.l.?n%;%in 24
i o e weRin0, 00 ks e
WAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3T-2IP CITY-$1-2IP
TITLE ] peteta TITLE - - — {Jcnamgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-7IP A /
e T vetorm TifLE ) O Garge [ Ateltion
NAME NAME
STNEET ADDRERY STREET ADDRESS
ey-sT-mp cITy-37- 2P
TITLE [ Detewm TME Clchamge [ faditten
NAME -} NAME
STREET STREET ADDRESS
CY-§ CITY- $T-ZIP
me O petgte TITLE [Jcnange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2P CITY-8T- 7P

11, | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturs shall have the same legal effect as it made under galh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1l t as required by Chaptar 608, Florida Statutes.

SIGNATURE: “t fYfafins ) Konne (7500 Py 9253 ¥50

SIGNATURE AND 'I'YPE R PRIl NAME OF SIGNING MANAGING MEMBER OF MANAGER Dale Daytime Phone #

CRZE0B3 (9/99)



