FILED

2003 LIMITED LIABILITY COMPANY May 23,2003 8:00 am
UNIFORM BUSINESS REPORT {UBH Secretary of State

“ 04-29-2003 90029 022 ****50.00
DOCUMENT # M98000001012
1, Enlity Name :
HORIZON TWO OF BRADENTON, LLC
LifedD
Principal Piace of Business Mailing Address M““
6220 MANATEE AVE. WEST 260 N. WASHINGTON BLVD
BRADENTON FL 34229 TTH FLOOR !
SARASOTA FL 34235
SRS — R AR
Suite, Apt. #. stc. Suite. Apt. #, efc. [ CHECK HERE ¥ MAKING CHANGES
City & Stata City & State : 4. FEINumber  GR-0861079 Applied Fo
Nat Applicable
Zp Country 2o Country 8. Certificate of Satus Desirad (] gesg'oop Adreddltlonal
8. Namw and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- ~- T- — P Name ™ ~~— - =" . T A e T s B -
e = L BRANCH'W = e C e i e = o men | CEmemmeml L me e e meme. — e e e amame
240 N. WASHINGTON BLVD. Streat Address {F.0. Box Number Is Not Acceptable)
SARASOTA FL 34238
) a City FL Zip Code
ent for #fe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
(NOTE: Recitiered ADAM SNIRIG eGUIeD whon [ENALNK) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES —
e MGAM O Delete Tne Dlchange [ Addition g
e KERN, MARTY e - J ]
sTaEeTanbiEss | 240 N. WASHINGTON BLVD. 77H FLOOR STREET ADDAESS : 3
cy-51-2¢ SARASQTA FL 34238 Giy-S1-2¢ i
Tme %FO. O botse T Do 0 dion | &
HAME M\g&mca\ W PC RAME .

seet anceess | QU0 A+ LaaShal Blwd,? STREET ADDRESS

cirY-51-2P -3 - eny-s1-2e

e bae sl .- Elpetere- - e ~—~] -~ -~ S st === <Flchange [ Addition

e S SN ... U S e e - e
STREET ADDRESS : STREET ADDRESS

CITY-ST-2P crY-ST- 7P

ME 1 Detete e DO thange  {J Addition
NANE . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 Ciry-51-21P

THLE 7 betete Tme : Oorange ([ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

LTY-ST-3F CITY-ST-2P

TME 3 petete J me Ochange  [J Addiion
HAME ‘B NamE

STREET ADDRESS STREET ADGRESS

Y -ST-2P Ciry-S1-gp

orida Stalytes. | turther certity that the information

at | a;?;n%ber or manager of the

11. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption statad in Section 119:07(3)(i})
indicated on this report is irue nd accurate and that my Signatura shall have the same legal etfecl as if madg.ahder oath; §
limited fiability company or the receiver or trustiee empowered to exacute this report as required by Chapter 08, Florida St

ATURE AND TYPED OR PRIMNTED NAME OF SIGMING MANAGING MEMSER, MANAGER, OR AUTHORZED REPIEBENTAT Caytene Phone #




