RS,
v <

' 2003 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR).  *
DOCUMENT # M998000001658 ~

05-05-2003 92165 040 ****50.00

1. Entity Nama
HORIZON ORLANDQ ONE, LLC /
Principal Place of Business Mailing Address
500 N SEMORAN BLYD. STE. 109 240 N WASHINGTON BLYD.
ORLANDO FL 33408 7TH FLOOR
SARASOTA FL 3203
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65.@36334 Applied For
‘ Not Applicakle
Zip Country Zip Country - . $5 00 Additiona!
: 5. Ceriificate of Status Desired (A Foe Required
a2+ = - = 8. Name and Addrass of. Current Ragmored Agem 7. Name and Addrass of New_.n_eglsmud Agent.. __
. U e e o | Name, e fem SISO S——
" BRANCH, DANIEL
240 N. WASHINGTON BLVD. Street Address (P.O. 8ox Number is Not Acceplable)}
7TH FLOOR ,
City FL Zip Code
8. The above named enlity submits this s purposa of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obtigations of registered agen| :
SIGNATURE -
mdinigeal agent and tie § appicadle, {NOTE: Regisered AQant signedury recuinkd whan renttating) DATE
- FILE NOWN! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS /CHANGES .
T MGRM I petere e O chage [ Addition g
HAME KERN, MARTIN J hAsaE =
STReET ADORESS | 240 WASHINGTON BLVD. 7TH FLOOR STREET ADORESS 2
onv-s-2 | SARASOTA Fi. 34236 crv-S1-2P &
ME CFO ol 7 Detete e Olchenge [0 Addition | %
NAME Dol it E?‘Loa"" e ’B\\kl ML HAME
street aanpess | S O O‘Sﬂ"‘ﬂi on STREET ADDRESS
cIY-§1-2P S acascta FL SM23p GHTY-ST-21P
TLE ’ 0 Deiete e R Clchange [ Addion
CJAMME. L Y L L e _ HAME
STREET ADORESS' C Dot STREET ADDRESS - ! b
CHTY-ST-2P Civy-ST-2P ' - .
e 3 Delets ML Ol change  [J Additicn
NAME NAME
STREET ADDRESS SEREET ADORESS
ciy-51-29 GITY-S1-ZIP
TIE (3 teles TME [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-0% CITY-SI. 2P
TmEe 2 Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i OTY-5T-2P
11, | haraby certity that the information supplied with thi 3Ang does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statulss, | further cenify that tha infarmation
indicated on this report is true and aecUrate and thabfmy signature shali have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited fiabiiity company or the se? eiver or, egfimpowered to oxecuta this report as requ;red by Chapter 508, Fiorida Stalutes;
= o p [candran
SIGNATURE: s TURE REQUIRZD DanmﬂL (o-4-035_ 4| -F25-3ff0
SIGNATUAR AKD TYPED OR PRINTED NAME CF SIONING MANAGING WEWBER, MANAQER, OF AUTHORIZED REPRESENTATIVE Daylime Phone ¢




