I

2000 UNIFORM BUSINESS REPORT {UBR) .

1. Entity Name 2 =
HORIZON JAGKSONVILLE SOUTH LLG _ —_DOFEB-L PM 2:28
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1566 KINGSLEY AVE. 1568 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 320734511
URRISEFE (18 (IR (NEIT S RIH M BRI S 0anr Sl s wasem = oo oo
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Appited For
650910384 o
Zp Country Zip Country 5. Certificale of Slatus Desied []  99-00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e v - Name _ S i et e i St ey —
H DAN"EL - Street Address (P.O. Box Number is Not Acceplable)
5403 ASHTON CT
T SARASOTAFL 34233 AR
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its;'reg}.stered office or registered agént, ar both, in the State of Flerida.
SIGNATURE :
Signature, typed o printed name of registerad agent and (it if applicabla. (NOTE: Registared Agen! signafuré required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
N T | Make Check Payable to Depariment of State
9. . MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
IE MGR O petetn 1113 [Jchmge (7] Additk
nnmE KERN, MARTIN J NANE S 1 o —
svaeey aooness | 5403 ASHTON cT . STREET ADDRESS -0R/ ﬁa 4 l‘kl‘:}_--:'l ﬁ AP0
oiverze - | SARASOTA FL 34233 . ST-3T-T a:uw.af“n 0N wssssth W
TLE [ petets TTE U1 change 7 el
WAME NAME
STREET ADDRESS STEFET ADDRESS
CITY-$T-2IP : CITY-ST-TP
TIME [ pelete TILE [ crange [ Additc
NAME™ ST o it mam® oaepreweare o 3o oo MAME
—_ P P L - PR S iy EEE i T A I e R T L U T e e T P I
STREET ADDRERS FTREET AGDRESS 4 . - - e T
CITY-ST- 1P CITY-3T-TP [}\ /l )
TITLE [ pesete TILE [Jcoangs [ aclit
NAME NAME
RTEEEY 4DORESY STREEY ALDRERS
CITY-31-21P CITY-§T-7IP
™me - . [ Deteto Tm [ change ] Atuitie
NAME NAME
STREET ADDRESS oo . STREET ADDRESS
CITY-81-7P CITY-$1-2IP ;
TME & . ] neeto TImE [ ctangs [ Adeinke
HAME : . : HAME
STREET ADDRES3 . STREET APDRESS
cImy-sr-2id ' CITY- $7- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptjpn 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 samee#al effect as if made under oath; that,| am a managing member or manager of the
fimited tiability company or the receiver or frustee empowered 10 exgpe this re required by Chapter 808, Florida Statutes.

/44?7:0 ‘7:' Kégns 2-2-~00 9 Y93 - GO

Date Daytime Phone #

SIGNATURE:




