2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000701
1. Entity Name ’
HORIZON FORT LAUDERDALE EAST, LLC F\LED
] FEB -9 A0 59
Principal Place of Business Mailing Address Ul
5100 N. FEDERAL HWY STE 102 ST HSHTON-CF~ of CRE [ARY OF STATE
FT. LAUDERDALE FL 33308 SARMOTA TSt TALLAHASSEE, FLORIDA
I — R T
A yO NoWshnsTorn Blud, _
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
77 Floon
City & State City & State 4. FE! Number Applied For
) ARASO]A F [ 650903467 Mot Applicable
Zip Country Zip 24236 Country 5. Certificate of Status Desired (] gese.gglﬁg:gﬁona!
- .- 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 js Not Acg table)
S5403-ASHTON-6F YO M, (WM Ashing 13t d
SARASOTATL-34299
7™ FHoon
Y Sarasoln FL | $9%5%¢

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

Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
L
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR C1 oelete TITLE ‘ [FTThange [ Addition
NAME KERN, MARTIN J ' NAME A
STREET ADDRESS | “S483-ASHTON-CT seeT aooness | £ 4O M. Wﬁ"‘l “"'?7;'* Blod 7™ floon
CITY-5T-2P SARASOTA-FI—34233- ovsrze | S ARAsola L 3423
TITLE : [ Delete TILE {7 Change E] Addition
M -
e sones —— [OOO0= FOa939 -
: DEH 1 El.e’llll leDlB-—DUEn
CITY-ST-2P : l OITY-§7-2P !
TITLE I ST T T o Ooees -~ Fwme - - — 7™ ° - : E]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ _CITY-S1-2IP
TILE 1 Deleta TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2 ‘ CITY-ST-2IP
TIFLE O delete TITLE [JChange [ Addition
Nx,.ulE NAME
STREEr ADDRESS . STREET ADDRESS
CITY-ST-21P : GITY-ST-ZIP
TITLE [ elets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07()(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered jo-expcute this repgrl-aerafuired by Chapter 608, Florida Statutes.
: ! W g T TR ~
SIGNATURE: = L2 QUMART i T Ko 2-28-0/ PY/925-3¥%0

WGMATURE AND TYPED OR PRINTED NAM| IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Fhane #

2661200

Cor

(11/00)

CR2E083



