2001 UNIFORM BUSINESS REPORT (UBR)

A ,l‘

DOCUMENT #  M99000000703 R
1. Entity Name ] N ‘; . [
HORIZON OPEN MR! OF CORAL SPRINGS, LLC Fl L. E D '
Principal Place of Businass Mailing Address 01 FEB - 9 AH EU; 5 9
2625 HMVERSITT DRIVE p - ‘
TALLAHASSEE, FLORIDA :
2. Principal Place of Businass 3. Mailing Address H|||| H ”I“”lm "m "“' Iml "m Iml “n”ml")“ m] ’"l
240 N, WhshmiTon Bled
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Floor
City & State City & State 4, FEI Number Applied For
) STAR A SO 724 (:é' - 650914884 Not Applicable
‘Zip ) - 1 ?Oumry Zip 24232 6 | E?untry ‘- ) 5, Certificate of Status Desred 0 ?g.ggl t.:‘;:ie;:gllcmal
5. Name and Address of Current Registered Agent 7. Name and Address 61‘ New Reglstered Agent
Name
BRANCH, DANIEL Street Address j
s {P.O, Box Number j& Not Acceptable)
S403ASHTONCTR 2SO M pAs Hing Tonn (3lvd
SARASOTA-FE-34233 2™ flaon-
Y SarAsclia FL | %5545 ¢
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 Flarida. -
SIGNATURE
Signature, typed or printed name of ragistared agent and tie it applicable. (NOTE: Registerec Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delete TLE ‘ [J Change [ Aadition
NAME KERN, MARTIN J NAME ' Ao s
STREET ADDRESS | SO43-ASHTON-GF O - stheer soveess (RO M- LUA}‘A/»;?JK d 7" floom
CITY-5T-2P SARASOTA-FI-34233 £ITY-ST-ZP SAnrAso/\4 yaa Fv23(
TITLE [ Delete TME [ crangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!T_Y:ST—Z‘;P - R . e e e~ _CiTY-ST-I!? . - R e e e ) .
TITLE O Delete TILE [ change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS | , CODGS TS
oITY-ST-2P CITY-ST-2P . ~0R213.0 - it ¥ =
Tme 7 Delete e Adddp) U”j Copgpa™ . [ Wheltion
RAME g e - %1;.}*%{,", L0
STREET ACDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-2IP
nfgg [ pelste TITLE [J Change  [] Addiiion
NAME NAME
STAPET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required

SIGNATURE:

N R

ida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DFWMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G Va4 Ko /r25-0/  SY925-3Y90
Cate Daytima Phone #

$2LI000- ~

B ¥

__CR2E0B3 (11/00)



