————— .

2000 UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# M99000000701 FILED
00 JAN 12 PH 2:00

HORIZON FORT LAUDERDALE EAST, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address £ FLOR‘DA
5100 N. FEDERAL HWY STE 102 5403 ASHTON CT TALLAHASSEE, FLUR
FT. LAUDERDALE FL 33308 SARASOTA FL 34233-3404

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0903467 Not Applicable
v Country ® Country 5. Cerlificate of Status Desired o $5.00 aqdiionat
Fee Required
6. Nameo 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 Accepiable)

5403 ASHTON CT

SARASOTA FL 34233

City FL Zip Code
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
Signature, typad or printad name of registered agent and mle if applicable. {NOTE. Registered Agent signature required when remstatin_g) o . DATE
SR - © - FILE NOWII! FEE IS $50.00
’ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] peete Tme [Jctaops [ Addition
NARE KERN, MARTIN J NAME
sweeer aooness | 5403 ASHTON CT STREET ADDRESS
Y-8t 1P SARASOTA FL 34233 ciTY-8T- TP
e [ e e 1 D000 1 0 oy g
J— STREET ADDRESS -01/20/00--01036—-81
..... T Ak m

oY 81-21p cITY-31-7p kadnlL U0 *eeeail, 00
il _ - ] detets TLE e [ changs [ Addrelon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY- 8T-2IP
HLE [ peseto TITLE [Jchangs [ Addrtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP cITY- $7-TIP ~
HILE [ etets Tme _ [Jchangs [ Acdition
NAME NAME
STREET ADD STREET ADDRESS
CITY-3T- P i/ CITY-$T- 1P
TITLE ] petete TITLE [Jchange [ Additien
RAME WAME
STREET ADDBESS STREET ADDRESS
CITY-ST- 1P CITY- ST- 2P ,

1.1 hereby; E:ertify 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 informaticn
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 empowered to execute thi ort 28 rétmijred by Chapter 608, Florida Statutes.

A WDy T Mens )-$-00 Coy52 -3¢ 50

SIGNATURE AND TYPRD OR PHIN}D‘AME OF SIGNING MANAGING II'EMBEH OR MANAGER Date Daytime Phone #

SIGNATURE:

¥

CR2E083 (9/99) ..



