2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° - M98000001226 | 4
1. EntttyNa_lme.. P F”_ED
HORIZON THREE, LLC

AN

00UAN 12 Py 2: gg

Principal Place of Business Mailing Address TSECRETARY OF STATE
520 0 ST., STE B 5403 ASHTON GT ALLANASSEE, FL oRipA
CLEARWATER FL 33756 SARASOTA FL 34233-3404 )
2. Principal Place of Business 3. Mailing Address H“"IH ”l ‘|| “Im "‘ll ||l|| "“I "”' ||||| “lll |‘||| "lll |”| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4, FEI Number Applied For
59-3533519 Not Applicable | *
Zp Country op Country 5. Centificate of Status Desired 3 $5'00 Aditional

- Fee Required

6. Name and Address of E:urrent Registere& Agent— 7-. Hame and Address of New Registered Agent
Narme
LONGWELL' ALAN G Street Address (P.O. Box Number is Not Acceplable)
5403 ASHTON CT.
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applrcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!} FEE IS $50.00
Make Check Payable to Department of State
[ - MANAGING MEMBERS/MEMBERS 10. . ADDlTlONS/CHANGES
e MGRM [ Detets e [ change [} Addition
e KERN, MARTIN J NAuE
sTREET ADDRESS | 5403 ASHTON CT STREET ADDRESS =a0a0=1 T4 i1=2=2—9
CITY-$1-21P SARASOTA FL 34233 CITY- $1- 2P ~}1 .-"Eij I.f;:"’}.. _;3 1 DBE"'DWB
TIME ] petew LT EdEn, 00 icsaisk 'S0 ] Nkt
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-71P
TIE ’ [ petete T - - T [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-37-21P A
e [ eters TITLE ~\ [J change  [] Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CETY-8T-2IP
TIE [ peteta TITLE [Jchanga [ Addition
NAME NAME
STEEEY ADDRESS i‘ STREET ADDRESS
CITY-3T- 2P ) CITY-$T- 1P
TITLE R 1 petste TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1- 2P CITY-21- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 recelver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes.

' %‘”N&,@; VoA e .
SIGNATURE: =T “%\;ﬂ/&’/’m ¥ fona /oo G g 2P0
SIGNATUR?“E TYPEI PRINTED NAME OF SIGNING HANA&!NG MEMBER OR MANAGER Date Dayhrme Phone #

2E08! {9/29)

CR:



