2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000000702 FILED
1. Entity Name
HORIZON SARASOTA, LLC H
00 JAN 12 PH L 16
' RETARY OF STATE
Principal Place of Business Malling Address TEEEAHAS SEE, FLORIDA
5969 CATTLERIDGE BLVD.. SUITE 104 54008 ASHTON CT.
SARASOTA FL 34232 SARASOQTA FL 34233-3404
S N IR AT AL
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0905344 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired [l Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
BRANCH, DANIEL Street Address (P.O. Box Number is Not Acceptable}
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, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstattng) DATE
FILE NOW!!! FEE IS $50.00 L ey T e
Make Check Payable to Department of State |~ = ** DL e b e
% MANAGING MEMBERS /MEMBERS " 10, ADDITIONS/ CHANGES
e MGRM- O petes me (L iy g gy s iChEngs_ (] Acdition
e KERN, MARTIN e DOOOnIINI r o 0——2
streer avoness | 5403 ASHTON.CT STREET ADDRESS -1/ 208 -1 1014-~-031 -
cre-st-ze | SARASOTA FL 34233 oIy ST-2P sk, 00 sssdS0 00
TITEE . [ Deten TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- $T-TIP CITY- $1-21P
TLE ] Detets TmME [ change [ AddMtton
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-3T-7IP CITY- $T-21P
TTLE {7 patate nmE (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDREET y
CITY-3T-7IP CITY-$T-21P )
TITLE 7 petste TITLE M Olehangs [T addition
NAME . NAME
STREET AUDRESS, STREET ADDREES
CATY-8T-2IP ‘ CIvY-$T-2IP
TILE . I petem TITLE [ change [ Adaition
NAME ' . NAME
STREET ADDRESS |* STREET ADDRESS
CITY-$T-21P CITY- ST-TIP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »!@22 AT b Kana /oo Sytp25 2090

SIGNATURE AND anEn(aﬁ quE OF SIGNING MANAGING MEMBER OR MANAGER Dae Daytime Fhone #
o =

CR2E083 (9/99)



