2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - M99000001657

1. Entity Name

HORIZON JACKSONVILLE NORTH, LLC F g g:::: E @
Principal Place of Business . Mailing Address Ul FEB l 2 AH IU: 02
6349 BEACH BLVD., STE. 1-A “—5400HSHTON-CT— SECRETARY OF STAT:

JACKSONVILLE FL 32216 TALLAHASSEE, FLORiDA

2. Principal Place of Businass 3. Mailing Address “"Ill“ HI ‘||l| ’ll" II”I II'“ "m "“| "lll "I'I I”I‘ Iml l“l 1“‘

2Y0 N, WtshmsTon Bled . |
Suite, Apt. #, etc. Suite, Apt #, € ’:L; DO NOT WRITE IN THIS SPACE
Lo .
City & State Clty & State 4. FEI Number Applied For
Wﬁs’aﬂ’ & 65-0842840 Not Applcab
Zip Country Country i - $5.00 aaditional
? ‘71 2_3 é 5. Cenificate of Status Desnrgd O Fee Required
6. Name and Addraesa of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - :
BRANCH‘ DANIEL Street Address (P.O. Box Number is Not Acceptable)
~5463-ASHTON-GT— 240 A (WA hiniTen  j72Lvd
~SARASOTA-FL34233 774 flooa
City ZipCods
SARAz0! M FL |“5923¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.

SIGNATURE
Signatura, typad or printed name ot registered agent and titie if appiicable. (NOTE. Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O pelste TITLE ' (O change [ Addition
NAME KERN, MARTIN J NAvE 250 M. WrslianTom (Blovd 70 Flaon
STREET ADDRESS | 5403 ASHTON CT. STREET ADORESS
CITY-ST-2IP SARASOTA FL 34233 . CITY-ST-ZiP Ry A,e,qsa/h— /:L. FY23E
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME — g
— e - o —
STREET ADDRESS STREET ADDRESS BN ¢ 1= Jb =
CITY-ST-2P CITY-§T-2P -02/18/01--01 13_ "'l (iR )
-1~ H1ILE N = - O Delete TILE o
NAME L
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-1P s . CITY-ST-2IP s
TITLE [ Delete TMLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig ture shall have the same legal effect as if made under oath; that | arn a managing member or manager of the -
limited liability company or the raceiver of trustee empd A to.execute this reporl ter 608, Florida Statutes.

kY

SIGNATURE:; SUITMBT o T Kenns 2250/  Git-9257-3496

SIGNATURE AND TYPED OR PR}IR‘EWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49 8202700 —

|

(11/00)

cizlsoaa



