2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001012

HORIZON TWO OF BRADENTON, LLC

FILED

Principal Place of Business

6220 MANATEE AVE. WEST
BRADENTON FL 34229

Maifing Address

~S40F-ASHTONCF—
SARASOTA- 9423

CIFEB 12 AMIG: 02

SECRETARY OF STAT
TALLAHASSEF, FLOI%EDA

OB

el

2. Principal Place of Business 3. Mailing Address
2Y0 M bUﬂs’A m)ch».. Blud
Suite, Apt. #, etc, « Suite, Apt. #f&c DO NOT WRITE IN THIS SPACE
7 Floon
City & State City & State 4. FEI Number Applied For
S A‘ R AS OTA F L 65-0861079 Not Applicable
Zip Country Zip Country $5.00 Additional
. . 3 42_ 3 é . 5 C_grilfrcavii of Status Desired I:] Fee Required.
6. Name and Address of Current Registered Agent 7 Name and Address oi Ne\v Reglslered Agent
Narme
LONGWELL’ ALAN G Street Address {P.O. Box Number js Not Acceptable)
HO-AHSTON-CF— YO A (JAShirgTinn 3¢
SARASOTA-FL34233 ~7 ™ Floorn.
City - Code
SAr AN FL | 7552
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requlrgc whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS j 10 ADDITIONS / CHANGES
TITLE MGRM O pelets TITLE [Qchange [ Addition
o KERN, MARTY A washwaTonn 2od 7M1t
STREET ADDRESS | S ASHTONTT. STREET ADDRESS Ao N, ~7
o-sT2P | SARAGOTA-FL-34233 CiTY-ST-2P SARAseln  SfL 342 3(
TITLE [J Delete LE [ Change ] Addition
NAME NAME - __
STREET ADDRESS T STREET ADDRESS | ~ - - -
CITY-ST-IP CIFY-ST-2IP
TITLE [ Delets TLE [JChange  [] Addition
NAME § NAME
- -
STREET ADDRESS STREET ADDRESS FONO=27 1390 7 - =3
CITY-S5T-2P CITY-ST-2P -2/153401--0113 -‘--FID
THLE O elete TTLE 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 § Cimy-st-aRp
TITLE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fililng does not qualify for the exemptino-a
indicated on this report is true and accurate and t y signajwre shall have fhe.e
limited liability cogipany or the receiver or trustegrempowelge :

1on 119.07(3)(), Florida Statutes. | further certify that the information
& legal effect as if made under oath; that | am a managing member or manager of the
5 Teport as required by Chapter 608, Florida Statutes.

e 2G- @ ~ - PY RIS YP T

Date Daytime Phone #

_SIGNATURE: U AT A K

SIGNATURE AND TYPED OR PRIM OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

CR2E083 (11/00)

_.‘x




