2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M980D0001226

1. Entity Name

HORIZON THREE, LLC

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90257 027 ****50.00

Principal Place of Business Mailing Address

520 D ST.. SUITE B

CLEARWATER FL 33756 7TH FLOOR

SARASOTA FL 34236

240 N. WASHINGTON BLVD.

967821

2. Principal Place of Business 3. Mailing Address

AN

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-35335 19 Not Applicable
i Zi Counti - iti
Zip Country P ountry 5. Cerliticate of Status Dasired ] $5.00 Additionay
Fee Required
- 6. Name and Address of Current Reglsterad Agent - - 7. Name and Address of New Registered Agent
e Toam Brorme N
LONGWELL, ALAN G = - ‘
Strget Address (P.O. Box Nymber is Not Acg bS{\ 3 Ldf
5403 ASHTON CT IS T DERGESN B -
SARASOTA FL 34233 ~J
Y Earoesia FL | Eia24s
8. The above named entity g| g this statement for e purpose of changing its registered cffice or registared agent, or poth, in the State of Floricia.
SIGNATURE »
Signature, typed or printed nafha of registerad agent and title it applicable. {NOTE: Fegistered Agent signature required when reinstating) CATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
1 MGRM O Delete TLE O change [ Addition | &
NAME KERN, MARTIN J NAME e
stoest aooRess | 240 N. WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS 2
CITY-S1-21P SARASOTA FL 34236 CITY-ST-2IP ﬁ
TITLE [ pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) Closes K e ) T T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
mie (] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TITLE O peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 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 shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiveL.enirustee empowered jo execute this report as required by Chapter 808, Florida Statutes.
. W ! 235 e {E’“‘W
4 *\?*\H«»U‘»%”LJ'
SIGNATURE: 7 et EE@LJLJ =iy

SIGNATURE AND TYPED OR PRINTED NAME @F ¢

, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




