2003 LIMIW LITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000700
1. Entity Name S
HORIZON DEERFIELD, LLC
Principal Place of Business Mailing Address
240 N, WASHINGTON BLVD. 240 N. WASHINGTON BLVD.
TTH FLOOR 7TH FLOOR
SARASOTAFL 34235 SARASQTA FL 34235
2. Principal Plage of Business 3. Mailing Address H“I““"I ""l |Im I|“| Ilm “‘““HI ||”I||WIIH ||m “I“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number  §5-0906534 Applied For
: Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [1 $9+00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name . ) *
BRANCH, DANIEL

5403 ASHTON CT 1 Address (P.O. Box Nurpher is ceptable)
SARASOTA FL 34233 M o, <.

o?c;o N e shonstre B/vcr T Floant

FL [ Zy230

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

the obligations ofregistered agent.

DATE

SIGNATURE

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L MGR [ Delete TMLE Ol Change [ Addition
e KERN, MARTIN J e SNOnEEenETE D

stReeT AD0RESS | 240 N. WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS ! e

CITY-§1-21p SARASOTA FL 34236 CITY-87-2IP AT 050020 kB0, 00

TITLE . [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE ’ O Detetg ™™ 4 Tie- - - - v : - [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE 1 Delete TLE I Change [ Acdition
NAME . NAME )

STREET ADDRESS . STREET ADDRESS

CITY-§7-2iP o CITY-ST-2IP

TmE O telete Tne [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : CITY-§T-28

TILE {1 Delete - TITLE I Change [ Addition
NAME MAME

STREET ADCRESS : . STREET ADDRESS

CITY-ST-2IP ' . C CTY-5T-2P

11. | hereby cerlify that the information suppliec with this filing does not quallfy 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 company or the receiver or trustee empgwared fo execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: (ASYGNIUEE e e . 9943 94/-925-3V10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTaNve Date Daytima Phone #

0005841

CR2E083 (4/03)



