. | L FILED
“ELT . Jun 13, 2003 8:00 am
4 Secretary of State

05-05-2003 92165 041 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # M99000000700

1. Entity Name

HORIZON DEERFIELD, LLC

rim

Principal Place of Business Mailing Address

240 N. WASHINGTON BLVD. 200 N. WASHINGTCN BLVD.
TTH FLOOA TTH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236

l]

Tﬁ pwce [o_zusune 3. Maliling Address
o Bivd Correct
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber  65-0906534 - Applied For
Deediold Reach PL Not Applicatia
Zip Courlry Zip Country ; ; $5.00 addional
2 2 LI !f. 7 U % S. Certificeta of Status Desired a Fee Requirad
6 Nnmn nnd Address of (:umm Raglmran Agent 7. _Namse and Address of New Registered Agent
— — — — :- Ngme i —~ T SR - e s e T e,
“"""““"BRANCHDAN]E]. St ST E A RS i e - AT e o T -
5403 ASHTON CT Street Address (F.O. Box Number is Not Acceptable) -
SARASOTA FL 34233 -
B City FLJ Zip Coda
8. Tho above named anlity Submits this stat of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.
RE
SIGNATU Signatury, typed or printid .ﬁﬁ:mnm (NOTE: Regis A wigr required when ™ DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR £] Detete me O trange [ Agdition | &
NAME KERN, MARTIN J NAME ?._ .
sTREET ao0ess | 240 N. WASHINGTON BLVD. 7TH FLOOR STREET ADORESS §
cv-ST-29 smsom FL 34238 any-51-2e 8
TME A_.D AR O petete TME Clchange [ Addition %
e onedBarch, e e
swreeTapoeess | 2 HO K (00 3, STREET ADDRESS
CATY-ST-2P M W23, ¢TY-ST- 2P
TILE . S - . -] Doletes — - TME {Jchange .[] Addition |-
e . _Nawe ,
STREET ADDRESS STREET ADORESS
GITY-ST-21P Cry-s1.2p
e ] oelete e 3 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
ciY-&5-2P Ciry-ST-2p
TINE 7 pelete TE Clchange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY- 51219
TNE [ Detete Tme [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-21p
11. | hareby cerify that the infermation supglietWth this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiher certity that the information
indicaled on this report is true and age irala 2 al my signature shall have the same legal effect as if made under oath; that | am a managing member & manager of the
limited liability ompany or the receite AcArnpowared to execute this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: Al
BIGMATURE NAME OF SIGNING HANASING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daytima Prone ¢




