2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 1»00000015225

1. Entity Name FH—ED
CRETARY OF STATE
DlVﬁ%lU}EOF CORPORATIONS

NAPLES PLACE 5, LLC

0l MAR-6 PH 2:49,

Principal Place of Business . Mailing Address

ir79% Hai&'fen Cane Lone
OO,H",L& §/arfﬂy§ FL 34(35

2. Principal Place of Busipess 3. Mailing Addres
o ng vz App

Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-34%%8199 Nol Applicable
Zi t 2Zi Count iti
P Country ' ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
" Name T T =

Henr/ Hp /"z-\_&arn/of—"“

Street Address (PO. Box Number is Not Acceptable)

|

ed
a, BO'O &
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
(NGTE: Registered A}gﬂigwmred when reinstaing) DATE
e EILENOWIW BEEIS$50.00. ...l . e
Make Check Payabllto Department of
9, MANAGING MEMBERS /MEMBERS 10\ ADDITIONS /CHANGES
TITLE /_/ H o / Z e~ Dekete e M & ? H [Ochange [ Addition
fCAaAm

NAME &N r‘7/ /a NAMEM

STREET ADDRESS B & STREET ADDRESS

GITY-ST-71p o ROV CITY-ST-2IP

TILE ( '_/ (1 Delete TME e Qp [JChange [ Addition

NAME g rvee e/‘] ner NAME . R T T e

STREET ADDRESS STREET ADDRESS E’I:]Dt%%":—.:: .}_-{1_[.~— rj'ﬂi7‘{ﬁb eI

R R RN St B 0 31l it R Vot

OV ST 2P o | s A £\ ove 7 CITY-§T-2IP L.". .".L.,- T

me f - S e i Dloeks s =" TE Na | poy oo - . Change Addition

l,).(/.am & Denise koﬁiluelete - MERIM I D Gtenge (] Adtiion
NAME ~n //‘\. /t NAME
STREET ADDRESS STREET ADDRESS
ah

CTY-S5T-2IP cve- CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-7P

THE O pelete TITLE - [ Change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

OITY-ST-2P - -GITY-51-7IP

TITLE ~ [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

SIGNATUR

SIGNATURE AND

E:

11. | hereby certify that the 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

1-7-0]

0 NAME OF S!GF‘JG HANAGIMG‘EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CRZE083 (11/00}




