;2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am'

T By Nar Secretary of State |
HORIZON SARASOTA, LLC 05-22-2002 90257 026 ****50.00 :
) 3
N ~
Principat Place of Business Mailing Address
| =5968: CATTLERIDGE:BLVD = SUITE 14 == ——rmme DA N= WASHINGTON - BLYD === seecnmmrnm —mpem e e —mn S —==s 34657«5-*—-'; 3 ==
SARASOTA FL 34232 7TH FLOOR ~
SARASOTA FL 34236
Suits, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 09053 A4 Applied For
=~ Not Applicable
1 f t cat
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 .t\lddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
i em==BRANCH; DANIEL == B ===~ sireel Addiess (P.07 Box NImber i§ NotAtceptable) = e
240 N. WASHINGTON BLVD.
7TH FLOCR
SARASOTA FL 34236 , -
City FL Zip Code
8._The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TTLE MGRM O Delete TmE O Change [0 Addition | S
NAME KERN, MARTIN J , NAME e
sTaeer an0REss | 240 N. WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS g
CITY-5T-7IP SARASOTA FL 34236 CITY-ST-ZIP éi
TITLE 1 Delete TITLE (O Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
SR S S e e I B e . B e e ez on = [SliChangs—=[E] Addition={===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-2IP
TME [J Datate iyl ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyge shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiveror trustee empowered g8 executa this report as required by Chapter 608, Fiorida Statutes.
/ P Ll 1 (e fU‘ ] [
¢ g e R =)
SIGNATURE: A . (e b?LQ@\JUELD
SIGNATURE AND TYPED OR PRINTED NAME OPﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




