2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # M99000000702

HORIZON SARASOTA, LLC

FILED:;

Mailing Address
~5SAO0-ASHTON-6F—

Principal Place of Business

5969 CATTLERIDGE BLVD.. SUITE 104
GARASOTA FL 34232

SARASOFA-FE04E5-

01 FEB -9 PH 3:56

SECAETARY OF S1ATE
TALL-AHASSEE. FLORIDA

LR AL B A

2. Principat Place of Business 3. Mailing Address
250 M. Wﬂs‘nu;'?—- 2l d
Sufte, Apt, #, etc. Suite, Apt. #, et;"s. DO NOT WRITE N THIS SPACE
7™ floon
City & State Cll'y & Slate 4. FEI Mumber Applied For'
7% F ‘- 650905344 Not Applicable
Zip Country Country i - $5.00 Aaditional
_? /23 { 5. Certificate of Status Desired i} Poe Required
6. Name and Address of Current Reglstered Agent B : 7. Name and Address of New Registered Agent  _ _.
Name
BRANCH’ DAN’EL Street Address (P.0, Box Number is Not Acceptabie)
S403-ACHTENCT 24O N WAShiasZenn 12Lud
SARASOTA FU TS 4
7™ Floon
City Zip Code
SARASOTA FL | %5933 ¢
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ _ .
Signature, typed or printad nama of registered agsnt and title if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State ’
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Detets THLE [ change  [J Addition
NAME KERN, MARTIN J NAME
STREET AODRESS | S403-AGHFON-CF STREET A00RESS [ AHO V. WAS 4 N (Hed 77 flron
onv-s1-ZP | GARASOTAFL-84233 av-stze | SARMgolA L 3923
TITLE {J Delete TIME [l change (] Addition
NAM NAME — — Y
STREEEI'ADDRESS STREET ADDRESS 9 DUDUBb ? l—:' 885“‘1'_ 4
-02/13/01 —-01060~-020
CiTY-ST-2IP CITY-ST-2IP * . - el
——— T T : Oloeee .~ | me - - - "Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE 7 el TiTLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oir-s1-2IP CITY-ST-2P
e [ Delete TIME [Jchange [ Acdition
NAGE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O oeleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-§T-2P

11. Y hereby certify that the infarmation supplied with this filing doas not qualify for the exernption stated in Seotlon 118, 07(3)(|) Florida Statutes. | further certify that the information

|nd|cated on this report is true and accurate and that my SIgnature shall have the same logal effg 2
i exTfed by Chapter 608 Florida Statuzes

f‘\"!

SIGNATURE:

"‘l’r

AT s . Kepnt

h; that | am a managing member or manager of the

2-25-0/  G4/-927-3Y90C

Daytimg Phone #

SIGNATURE AND TYPED OR PRINTED NM SIGNING MANAGING mnsn. mmsu, OR AUTHORIZED REPAESENTATIVE

AN

N,

CR2E083 (11/00)~—_



