2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M98000001226
. Entity Name "
HORIZON THREE, LLC ' F Q L E @
. ' ' 0l :
Principal Place of Businass Mailing Address ' FEB ! 2 AH IU 02
S00ST.STER S0-ASHFON-6F- SECRETARY OF 51al:
CLEARWATER FL 33756 SARASOTA-FL-34203— TALLAHASSEE, FLORIDA
S S 1 [NRARRIRATRATRRN
240 N. Washmslon Blod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, 7™ Flooa
City & State City & State 4. FEI Number Applied For
SARasdlA __FL " 59-3533519 Not Applcabie
Zip Country Zipg ‘/ 2 3 6 Country 5. Certificate of Status Desired (| Eg'ggqlﬁ?:;ﬁonal
- ----6. Name and Address of Current Registered Agent _ .. - . . . - -+ . .-_..T._Name and Address of New Reglstered Agent . . _
Name
LDNGWELL! ALAN G . Str'_e?et‘iﬁgdress !’.OMB/%;I’U }):; E;::cc%aﬂi)/ Jd
SARRSOTAFI 3923 | 7 ™ Clooa _
1Y Scapacola FL | 3953 ¢

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

SIGNATURE

Signaturs, typed or printgcd nama of registered agent an title if applicable. {NOTE: Registsred Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBERSV 10 . ADDITIONS/CHANGES
TIILE MGRM ’ [ Delete TILE [Hemmge [ Addition
NAME KERN, MARTIN J NAME A 7’ Flvd N
, p) FX (4% Flaor—
STREET ADDRESS | <5408 ASHTONTT smeer ooness | A HO N W Ashrnsglan 7
omv-sT-2P | SARASOTA-FL-34233- : arv-sizr | SApasols (L 3423 ¢
THLE 1 Detete TMLE [ cChange [ Acdition
NAME NAME _ Y
STREET ADDRESS B streer avoress SO |_;!_:‘5 £ 140 ;- - 0 =
CITY-ST-2IP ‘ CITY-5T-2IP -02/13/01--0113 —_’33
T T _ ' © Ooelee = fme - - T
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-28P CITY-ST-2IP _
TITLE [T Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-2IP
TE [ velete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP , ‘ CITY-ST-2IP i
TILE i 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver ol frusiee empowerad4aexecute this report as requl i 8-Florida Stalutes.

=y IR

SIGNATURE: e KR ST Kten (~2%0;  94)-925-3¢90

1o

CR2E083 (11/00)

S —

SIGNATURE AND TYPED OR PRINTED Wu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phon #




