~ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M9900000165

1. Entity Name

HORIZON JACKSONVILLE NORTH, LLC

Mailing Address

240 N, WASHINGTON BLVD.
ITH FLOOR
SARASOTA FL 34236

Principal Place of Business

6349 BEACH BLVD.. STE. 1-A
JACKSONVILLE FL 32216

I

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90067 040 ****50.00

60611

FHARR TR

g
8

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650942840 Not Applicabls
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  99+00 Addlitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e BRANCH, DANIEL oo e o oo e o e e e RS T T ACESEE)
240 N. WASHINGTON BLVD.
7TH FLOOR
SARASOTA fL 34236 Ciy FL [ ZrCoce
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 Fiorida,
SIGNATURE .
Signature, typed or printed nzma of registered agent and tite if applicable. {NOTE: Registered Agant signatura requirsd when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TIE MGRM [T Detete TITLE (O Change (7 Addition
NAME KERN, MARTIN J NAME
STREETADORESS | 240 N. WASHINGTON BLVD. 7TH FLOOR STRIET ADDRESS
CITY-5T-2IP SARASDIAM CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TILE N . [0, | § e I ) [ Change [ Additien
NAME i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-719
TITLE [ peiete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ etete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under
limited liakility company or the recei stge empowered 10 execule this report as required by Chapter 608, Fior

SIGNATURE: REQUIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information

oath; that | am a managing member or manager of the
ida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QA AUTHORIZED REPRESENTATIVE

Date Daytime Phens #

CR2E083 (9/01)




