[

I
2001 UNIFORM BUSINESS REPORT (UBR)

wr \
DOCUMENT # | 99000005312
1. Entity Name . :
FIVE STAR ENTERPRISES OF NAPLES, L.L.C. FILED
[ = - .
Principal Place of Business Mailing Address 01 AUG ‘ 9 PM |2 | T
1 neoHarANs AN 2160 HARLANS RUN SECRETARY OF STATE
NAP FL 34105 NAPLES FL 34105 I
e TALLAHASSEE, FLORIDA
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3601290 Applied For
’ 59- Not Applicable
Zi Caunt Zi Count iti
P uniry P uniry 6. Certificate of Status Desfred d $5.00 Additional
Fee Required
6. Name and'Address of Current Reglstered Agent 7. Namae and Addrass of New Reglstered Agent
e e — i mem e = ot e - Name_ e T — .
COEL, MARK A ESQ ‘
- Street Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 350 N
HOLLYWOOD FL 3302[ 1
‘ City FL Zip Code
8. The above namead entity sub:mils this staternent 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 registerad agent and title it applicebie. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
7 Due By September 26, 2001
{9 IMANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
I tme MGRM [ [ Datete TME [ Change [ Addition
NAME BOURDAGES, HOWARD R M.D. NAME
STREET ADDRESS 2160 HARLANS RUN STREET ADDRESS
Ty -ST-20P NAPLES FL ‘34105 CITY-ST-2P
TITLE MGRM O Delete TITLE (O change ] Addition
NAME NAME -
STREET ADDRESS 2106%“3::5&: %Ep? Ho STREET ADDRESS ZABLEIN W) $ S - =
. -03/17/01--01011~--002
CITY-ST-2I NAPLES FL 34105 CITY-ST-2IP " - R
L Tme L ) ~ [ Delete TME [J Change [ Addition
NAME ' - T NAVE - e - - : oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - i CITY-§T-2IP
TITLE ' i 7 Delete TITLE [Jchange [ Addition
MAME ‘[ NAME
STREET ADDRESS R STREET ADDRESS
CITY-87-ZIP d CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-8T-2IP CITy-§1-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 sffect as if made under oath; that t am a managing member or manager of the
limited liability company or Ehs recaeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
il B2 Glaofor  Ger)uss 3
SIGNATURE: st D! B0 A EAUIRED 20[0] ¥ )435-79
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date "Daytima Prone #

T

CR2E083 (5/01)



