. 12003 LIMWL%QI{ﬁY COMPANY

-UNIFORM BUSINESS REPORT (uan)
DOCUMENT # MG9000001658 3

1. Entity Name

HORIZON ORLANDO ONE, LLC

Principal Place of Businass

500 N. SEMORAN BLVD.. STE. 108
ORLANDO FL 33408

Mailing Address

240 N. WASHINGTON BLVD.
7TH FLOOR
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt, #, etc.

Sulte, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEINumber 650936334 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] |§ese g?qz:i:c;tlonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name . /d '
BRANCH, DANIEL Etica f2fPrnere
X Street Address (P.O. Box Number s ceptak
240 W WASHINGTON BL1D B 5o TR D G, Toncr
SARASOTA FL 34233 oY M. m&,wﬁn Bld, st /o0
City Zi
YSurasete_ FL | 50526

8. The above named entj
the obligations of redisigred agent.

SIGNATURE

submits this statement forhe pur

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
c

7-7-03

TYeed or printed name of registered agent and titla if applicable.

DATE

gent signature required when reinstating
79,

FILE NOW!!! FEE IS $50.00
Make Check Payabie 1o Florida Department of State

Due By September 24, 2003
9. } MANAGING MEMBERS / MANAGERS. 10. ADDITIONS { CHANGES
TMLE MGRM [ pelete TNLE |:| Change [ Acdition
HAME KERN, MARTIN J HAME FIOOOSoOnssg 2
STREETADDRESS | 240 WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS L T~ L5 D - M.nl] an
CITY-§7-21P SARASOTA FL 34236 OATY-5T-2P AT A - T
TITLE M Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE .00 Detete TITLE L (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZiP
TILE [1 Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS | B STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GITY-§T-2IP

11. | hereby certify that tha information supplied with this filing does not qualify 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 have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or th iver or trustee empowgted 10 execute this report as required by Chapter 608, Florida Statutes.
S/ 905380

7’%& 2 Daylime Phone

Cata

7
SIGNATURE: /. ARG
BIGNATURE MPED QR PHlNTEB NAME OF SIGNING M’ANAG!NG MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/03)



