2001 UNIFORM BUSINESS REPORT (UBR) - ' C

DOCUMENT #  M99000000700 .
1. Entity Name
HORIZON DEERFIELD, LLC ' : F ﬁ pm E D
OIFEBI2 &M 9:58
Principal Place of Business : Mailing Address : . e
1890 W. HILLSBOROR BLVD. —SA03-ASHTONTTT— SECRETARY OF STATE
DEERFIELD BEACH FL 33442 SARASOTA-FL-3423% TALLAHASSEE, FLORIDA
I — O A RN L
240 N i) psbinTom 130 d
Suite, Apt. #, etc. . Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
7 Floon- )
City & State City & State 4, FEI Number . Applied For
SARAsO/IH F L 65-0906534 Not Applicable
Zip Country Zip 3 423 6 Country 6. Certificate of Status Desired O fesageoq l‘:f:;"mal
6. Name and Addresa of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BRANCH, DANIEL Slreet Add!ess 0. ber i |s Not Accep 18)

5403 ASHTON CT | O A W Ashrng T 1500

SARASOTA FL 34233 _ 7™ floon

™ Sasofn FL [ 75553 ¢

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

SIGNATURE

4 2202200

Signature, tynad or printed name of registered agent and tile if applicable. | (NOTE: Registered Agam signature raguired when reinstating) [ Dﬂ'E N . ,
= 2] .h.:_-.F—-——-—::_-f 1
—_ 3 — ke i
FILE NOW!!! FEE IS $50.00 02/ 2001 -1 DBE— 003 /!
Make Check Payable to Department of State wekdsD0, 00 el 00
3. MANAGING MEMBERS { MEMBERS f o ADDITIONS / CHANGES ‘_:
THTLE MI?RN M N J O Delete TITLE O Ghange [ Addition _81
NAME KERN, MARTI NAME =l
T Floon —
sTREET AoDRESS |~B4G3-ABHTFON-GF- sTheeT ADoRess | A YO WMo WAJ'M;_’E“ Blod 7T Floo gl
omv-stze | SARASOTAFL 34233 CITY-ST-2P . SArAsoTA £ 37230 ]
o
TITLE 2 Delete uts O change {7 Additien | &;
NAME HAME t
STHEET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
i
TIME ’ - . : [J Delete TRLE - - e . e - - - = [J-Change - [] Addition !
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Detete TITLE ] Change  [C] Addition
MAME . N NAME
STREET ADDRESS I STREET ADDRESS )
i
CITY-5T-2P CiTY-ST-2IP
TITLE [ Detete TILE : [CJctange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2iP CITY-ST-2P
e [ Delete me Cchange [ adgition |
NAME _NAME !
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-ST-2P

11. | 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
ingicated on this report ig true and accurate and that my mgnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowgres C report as required b Chapter 608, Florida Statutes.

SIGNATURE: 12l Maelin d. lému 2-2%-0/ 4925390

SIGNATURE AND TYPED OR PRINTED WNING MANAGING ME MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Caytima Phone #

-



