-~ - 2003 LIMI MBE LITY COMPANY " APPREVL.

UNIFORM BUSINESS REPORT (UBR) ~EHD

F JEED
PQSNUMENT # M99000000699
i ation 030CT 17 AM 9 3}
HORIZON JACKSONVILLE SOUTH LLC ‘ AH 9
Principal Place of Business Mailing Address
240 N WASHINGTON BLVD 240 N. WASHINGTON BLVD
7TH FLOOR 7TH FLOOR
SﬁHASOTA FL 34236 SARASOTA FL 34238
e s 00 G
Suite, Apt. #, etc. Suite, Apt. ¥, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650910384 Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gg; ‘.;\i?:ci’iional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f s Lo
BRANCH, DANIEL ' rica La. 2rriere.
240 N. WASHINGTON BLVD. Z Address (PO Box Nul bqr is NohAcceptable)
SARASOTA FL 34236 o . I/Oasé ngtav B’ué/ 7‘*%&4
City Code
Saraseie 5200

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offfedistered agent.

ASIGNATURE_&&@;&AJM W Mﬁp—c ? ~F-03

Signature, typad or printed name of registered agent and tit'e if applicable. f {NOTE: Hag\smra{ Agent signature required when rennstal}lﬁw DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES j
TMLE MGR 3 Detete TILE ' Clchange L1 Addition |
NAME KERN, MARTIN J NAME

sTREET ADDRESS | 240 N, WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS SN S0 =2

CiTY-ST-2P SARASOTA Fl. 34236 CITY-5T-217 101705 ll”“' =023 %50, 00

TITLE O Delete TITLE [l change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [3 Deleta TITLE [ change [ Addition
NAME .- e - NAME . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-5T-2IP

TMLE T (3 petste TMLE [ change [ Additicn
NAME NAME

STREETADDRESS | @ r+ -~ STREET ADDRESS

GITY-S7- 2P CITY-ST-2IP

TILE [ peete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2P CITY-ST-2IP

11. 1 hereby certity that the infarmation 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L) REPIIRED RI03 Y- 92523490

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Daytime Phona #

Q005870

CR2E083 (4/03)



