2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORIZON JACKSONVILLE SOUTH LLC

M99000000699

Principal Place of Business

1566 KINGSLEY AVE.
ORANGE PARK FL 32073

Mailing Address

~=1566-KINGSLE A E———
-ORANGE-RARK-F-026%8——

|

FILED

QI FEB 12 AMID: 02

SEGRETARY DF 517
TALCARASSEE, FLORIGA

(T

‘2. Principal Place of Business 3. Mailing Address
240 M. MoshinTon Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
T Floon—
City & State City & Siate : 4. FEI Number Applied For
ARAseTA L 65-0910384 Not Appicabie
Zip Country Zip Country . . $5.00 Additional
3 y 2__3( 5. Certificate of Status Desnfed | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent -
- : - . - ’ T | Narig
BRANGH, DANIEL Street Address (P.O. Box Number is Not Accept% J
~5403ASHTON-CT— YO N (JAShrwgTe o
SARASOTA-FL-34233~ 7 I oo
City Zip Code
S Avpsealn FL [ %%923¢
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS f CHANGES
TITLE MGR - [ pelete TILE EChange [ Addition
NAvE KERN, MARTIN J e bd TN flecn
STREET ADDRESS | 5468 ASHTAN-GT- stheeT ooess (A0 A W AS bpngTir /3 ~
OT-St2P | SARAGOTAFHS4238 avste | SARAsoPe FL 2 ¥23¢
TILE 7 Delete TILE ‘ O Change [ Aadition
NAME NAME = 3 =
STREET ADDRESS § STREET ADDRESS 1008 "_:, 37 f 1 -:":] 11 —-——-
CITY-§T-7P CITY-5T-2IP -02/19/01--0113 '“l:”j-.
e _ Ooelete ¢ . Qome . TERER . thanoe T
NAME NAME
STREET ADDRESS - STREET ADDRESS \
CITY-5T-2IP CIrY-S1-2IP
TITLE [T Delate I TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
TITLE [ Celete TITLE \ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ ¢hange ] Addition
NAME NAME
“TREET ADDRESS STREET ADORESS ’
"-§T-ZP CIFY-ST-ZIP

“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
dicated on this repont 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

1|ted liability cempany or the receiver or trustee gmpowered to

\IATUF{E

i& part as require

;'s‘\f"’“‘t

QU MaTassd. [Kaans

y-Chapter 608, Florida Statutes.

/-310/ GY/-92\-2¢9¢

SIGNATUAE AND TYPED OR PRINTED NAME OF SIWANAG!NG MEMBER, II.ANABEH. OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

¥

4¥.  60£t000

l

CR2E083 (11/00)



