2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001657 FILED

1. Entity Name

HORIZON JACKSONVILLE NORTH, LLC 00 JAN 2'0 PH 4: 22
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE , FLORIDA
6349 BEACH BLVD.. STE. 1-A 5403 ASHTON CT.
JACKSONVILLE FL 32216 SARASOTA FL 34233-3404
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650942840 " | Not Aplicable
ap Country “n Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- - -- - L, -~ w = == .- Name - e o - - o e - -
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, o bath, in the State of Frlﬁon'da,
SIGNATURE L =
Signature, typed or printad name of registered agent and ttle if applcabla. {NOTE: Regrstered Agent signature raquired when rainstating) IR B ) " ‘QATE,_ A
FILE NOWIN! FEE IS $50.00 e e
" e Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES )
TImE MGRM - ] besete e Clcrmge [ addition
WANE KERN, MARTIN J NAME / —_
STREET ADDRESS , STREET ADDRESS TOO0021 12257 -3
emv-arar | SARASOTA FL 34233 em-ar-ar ~Disec/i0- DInLA-"O1l
TITLE O petete Tme AR UL T ange . - 1 Addnten
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
e ) (7 Detets TITLE [changs [ Adition
NAME - B cm e grmamee— e A RRAME = o -] o - L - . - —
STREET ADDEESS : . STREET ADDRESS
CiTY-ST-2IP CITY-$T-11P
TIMLE {1 pelete TITLE ] change [ Addition
NAME : NANE
STREET ADDREZE STREET ADDRESS
CITY-$T-7IP CITY-8T-T1P £y
TITLE [ potets TME f (Jchangs ] Adtiticn
RAME NAME
STREET ADDREES STREET ADDRESS
CITY- 37-71P ‘ CITY-5T-21P
mme” [ eteta TITLE [] change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-3T-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on 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 liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE REQHERDY fona [~ 00 Sw-p25-32495

=
EIGNATUW QR PRINTED NAME OF SIGNING MAN'AGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




