2001 UNIFORM BUSINESS REPORT (UBR) . C

DOCUMENT # M99000001658 .
1. Entity Name ™ :
HORIZON ORLANDO ONE, LLC FILED
OIFEB 12 AM 9:58
Principal Place of Business Mailing Address -
500 N. SEMORAN BLVD., STE. 103 ~HHGF-RIMTONTT SECHL ip\RY Or 5T H—\
o
ORLANDO FL 334068 TALLAHASSEE FLORIDA
I N OO O
2 ‘/ 0 M. 484»*7' Blvd
Suite, Apt. #, elc. Suite,jf\‘et. #Zc; DO NOT WRITE IN THIS SPACE
‘ 7™ Floer
City & State City & State 4, FE! Number Applied For
' : 65-0936334 Not Applicable
Zip Cauntry 4 Country 5. Certificate of Status Desired [ fese.geoq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "™ N '
BRANCH‘ DANIEL Stréet Address {P.0. Box Nujnber is Not Acceptable)
~5403 ASHTON-CF— | 290 Al tihsbyasgTen 130w
SARASOTA-F-34233-— ’ .
7™ Floon
i ip C
Y _SApasoln FL | "%97¢

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

SIGNATURE

Signaturae, typad or printed narma of registerad agent and title if 2pplicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
l— I.__l e —— ,_,_l
, FILE NOW1!! FEE IS $50.00 IO I.L’rﬂl fod'% 'ULH
R - -
Make Check Payable to Department of State ”_ w%450 0 #EEkeS. 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE ) [ change [ Addition
NAME KERN, MARTIN J NAME . y/ J T ftoon:
oo —

STREET ADDRESS |~~S4G3-ASHTON-CT. streer aoveess | RYO M. WAl wglem (ovd 7
orv-sr-2¢ | SARASOTA-FL-34233 : CITY-5T-2P SHbAcol [~ 3Y23(
TME : ' O pelete - § e . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-7P CITY-ST-2IP .
TITLE . o -3 Delete JMME - - e e - —[J)-Changa — —[=] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T-2IP
TILE ‘ [ Detete TMLE f - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ cITY-S1-21P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREEF ADDRESS
CITY-S7-2IP ' . - A civ-s1-2P

ection 118.07(3)(i), Florida Statutes. | further certify that the information
de-under oath; that | am a managing member or manager of the
608, Florida Statutes.

11. ! hereby certify that the information supplied with this filing does not qualify for the exempli t
indicated on this report is true and accurate and that my si re shallhave the e legal effect as if
limited liability company or the receiver or trustee empg ort as required by Chapt

SIGNATURE: SR QUMM T, [Kepus 27290/ 7 Y-925-3¢'9¢

SIGNATURE AND TYPED OR PRIN’WNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phone #

4y S002200

t

(noo)  _

CR2E083



