File on or before May 1, 1999 or Limited Llabillty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls ol |
ANNUAQLSEPORT Secretary of State
DAWVISION OF CORPORATIONS .
CIVER - AKI0: 36

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e i pooress,  DOCUMENT # M98000001226

1a. Principal Place of Businass Address

HORIZON THREE, LLC R(Z-.
5403 ASHTON CT U\’ $20 D ST., STE B
G

SARASOTA FL 34233 CLEARWATER FL 33756

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3Ja. Stale of Formation

10/16/1998 DE

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FE! Number o ’

l:l Applied For

City & State City & State 59-3533519 D Nat Applicable
e IS5 DateofLestRepor [ &. Certilicate of Stalus Desired
Zip Country Zip Caunlry
58 75 Addimonal Fee Requred
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LONGWELL, ALAN G
5403 ASHTON CT Stiee! Address (P.O. Box Number Is Noi Acceplable) E——
SARASOTA FL 34233

“Suile, Apt ¥, etc. T 7

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragi doflice or regi dagent, or both, in the State of Florida Such change was authorized by athrmaltive vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE ___ = = - . DATE — J—
tAegmsie-ec Ageat Accepting Appaomlews 1) (ROTE Fegesterad Agenl sigian, e re irgo when ve siann gt
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KERN, MARTIN J 5403 ASHTON CT SARASCTA FL
L

IO 25 = o - - 15
-03/10799 - -0105 1025
SR8, TS dwekl0D. 75

11 ldohereby certify thatthe information supplied with this hiling goes notqualify for the exemption stated in Section 119.07(3) {1}, Florida Stalutes. [ urlher certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thigreghrt as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address,

e———
SIGNATURE: < &= ———
" el
SIGNATURE AMND TYREDN OF I'NMHP\‘NM&UNWG MANIACIEC ME Moib B MASAGE e [hogbrie Flwrwe §
G

INHSEID R {12-98}



