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i

2003 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2003 8:00 am
Secretary of State

5i

DOCUMENT # M93000000699

“~UNIFORM BUSINESS REPORT (UBR)

05-05-2003 92165 042 ****50.00

1. Entity Name

HORIZON JACKSONVILLE SOUTH LLC

Princlpal Place of Business Mailing Address

240 N. WASHINGTON BLVD 240 N WASHINGTON BLVD
7TH FLOCR 7TH FLOOR

SARASOTA FL 34236 SARASOTA FL 34236

44004449

2, Principal Place of Businass 3, Mailing Address

.-

Sl ijslu, A'V'l- Correct
-Sults. Ant. #, etc Suke. Apt. #, ets. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEi Number 6509 0334 Appliad For
O ronsg 2. . FL ! Not Applicable
3’ O’% Courtry Zp Country 5. Certificate of Status Desired O g‘g&m‘iﬁmm
. ., .6..Name and Address of Current Registered Agent 7. Name snd Address of New Reglatered Agent
e r e e O 2 [ —
BRANCH, DANIEL -
240 N. WASHINGTON BLVD. Streat Address (P.C. Box Numbet is Not Acceptable)
7TH FLOOR
_ SARASOTA FL 34236
City FL Zip Code

8. The above nemeg entity s
1he obligations of registan

tement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
narme of regisiared agent ana tie K applicable. {NOTE: Ragistared AQot sipnaturs requised when mEnelating) DATE
FILE NOW!I} FEE iS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TmE MGR 3 pelete e O crange [ Addition g
NAME KERN, MARTIN J NANE =
STREET ADDRESS | 240 N. WASHINGTON BLVD. 7TH FLOOR STHEE] ADDRESS §
ov-s7-2° samsom FL 34238 civv-s1-2¢ i
TIE Ca\ O Detete TILE [ Changs [ Addition g
NAME N THEC RAME
STREE ADDRESS B 0 M. (,OO.S.«'/\"‘S Bl STREEY ADORESS
CiTY-ST-21P 5{-4 | 341 2&(0 CITY-ST-21P
e =07 OO Deete Tme . T e -Change [T Addltion
NAME _. - NAME )
STAFET ADDRESS STREEY AODRESS
CIrY-ST-2P .. CIY-5I-21P
ME O Detets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
Cry-S1-2 GITY-57-2P
TE O Daeta TLE DOl Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CrTY-51-2P CiTY-57-21P
LE O etz MLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-1p CiTY-ST-2IP
11, | hereby cortify that the information supplled vmh this filing does not quality for the exemption stated in Section 118.07(3)()), Alerida Statules. | further Cartify thal the infGrmation
indicated on this report is true and acgusetipnd that my signature shall have the sama legal effect as il made under oath; thal | am a managing membar or manager of the
limited liability company or tha receivé fstea gmpowerad to execute this repert as requirect by Chapter 608, Flerida Statutes.
X ,- O, € D C,O
HURE ANDITYBED GR PRINTED MAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phore 8




