2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001658 FILED

1. Entity Name,

HORIZON ORLANDO ONE, LL
ORLANDO ONE, LLC G0 JAN 12 PHL: IS
— ) - RY OF STATE
Principal Place of Business Mailing Address TEEEE%LASSEE ) FLOR‘DA
500 N. SEMORAN BLVD.. STE. 108 5408 ASHTON CT.
ORLANDO FL 23408 SARASOTA FL 34233-3404

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650936334 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $5'00 P_.ddntmnal
Fee Required
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Reglstered Agent

Name

BRANCH' DANIEL - Streel Address (P.C. Bex 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, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttla f applicable {NOTE: Registered Agent signature required when rainstating) DATE

L FILE NOW!!! FEE IS $50.00

oo Make Check Payable to Depariment of State |

9, MANAGING MEMBERS /MEMBERS 10. V ADDITIONS / CHANGES
TITLE MGRM 7 Delote TILE [Jchange [ Adartien
mme " .| KERN, MARTIN . name
STREEY ADORESS | 5403 ASHTON CT. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-§T-1IP e —
— [T roleta TITLE AL NI IS U 5] =Y
- e -01/14/00--0119"=013
STREET ADDRESS STREET ADDAESS ’ wkakS0 . 00 sesbD, 00 o
CITY-8T-TIP CITY-ST-ZIP
e — O vetemn TME : - [COchange [ Additen
NAME KAME
STREET ADDRESS STREET ADBRESS
CITY- 3T-TIP CITY-ST-7P
e [ petets TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-ZIP s
ITLE [ petete TITLE ] chamge (] Additton
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-BF-2IP CITY- 8T-2IP
TITLE ’ [ etets TITLE [ change [ Additien
NAME T P NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quaiify 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 shall haye the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex is report as required by Chapter 608, Florida Statutes.

xR PN 0 N PP /~\-00 Co/ 9252480

SIGNATURE AI%PE?"PHINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #
| B

SIGNATURE:

- CRZEQ08: (9/99)



