2000 UNIFORM BUSINESS REPORT (UBR) : '

DOCUMENT #  M99000000700
1. Entity Name F"—ED
HORIZON DEERFIELD, LLC : 3
00 JAN 12 PH 2: 00
Principal Place of Business Mailing Address SECRETA&Y GF STATE
1830 W. HILLSBOROR BLVD. 5408 ASHTON CT TALLAHASSEE, FLORIDA
CEERFIELD BEACH FlL 33442 SARASOTA FL 34233-3404
I S BT W
Suite, Apt. #, etc.. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%06534 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O l§959. ggqlﬁggtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANCH' DANIEL Street Address (P.O. Box Number is Not Acceptabla)
5403 ASHTON CT
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and ttle if applicable. (NOTE: Regrstersd Agent signature required when ramslaling)- : T C o ] :, DATEf
C e | . FiLE Now1l! FEE IS $50.00
: Make Check Payable to Department of State
9, N MANAGING MEMBERS /MEMBERS ' 10. ‘ ADDITIONS/CHANGES
TILE MGR 1 pete IMmE [Jchangs ] Addition
NAME KERN, MARTIN J NAME
snert nooress | 5403 ASHTON CT STREET ADORESS
env-sr-mp | SARASOTA FL 34233 SITY-$1-1IP COOO0S1ng 195 ——a3
NmE ] pelste TITLE -g17207 UU_"UIE}%&F e ndrin
AAME NAME sk, 00 kS0, 00
$TREET ADDRESS STREEY ADDRESS
CIY-$T- 7P CITY-3T-7IP
TITLE ] petets TTLE [ ctange (] Additien
MAME o NAME
STAEEY ADDRESS STREET ADDEESS
enY-§1- 2P CITY-31-2P
TITLE 7 [ petets e [ change [ Additien
NAME = NAME
STREET ADDRESS STREET ADDRESE X
CITY-3T-11P CITY-37-2P [\ /
me | [ petetn TiME [Jchanga [ Addftion
NAME NAME
STREET ATBRESS S$TREET ADDRESS
CITY-ST-2p CITY- ST-TIP
TIRE [ petats TiTeE [ chenge  [J Additien
NAME NAME
STREET ADORESS STREET AUDRESS
tay-s1-0p : wTY-31-1P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated.on this report is true and accurate and that my signature shal| e the same legal effect as if made under oath; thal | am a managing member or manager of the
e th)s report as required by Chapter 608, Florida Statutes.

CREQYIITT L, Keww /S -00 S/ 92390

SIGNATURE AND TY@ED OR P D NAME OF SIGNING MANKGIMG MEMBER OR MANAGER Date Daytime Phone #

v

CR2E083 (9/99)



