2003 LIMITED LIABILITY COMPANY

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # | 02000025121

1. Entity Name

NAPLES SOUTH, L.L.C.

ecretary of State

04-23-2003 90234 042 ****55.00

Mailing Address

PO BOX 600429
N. MIAMI BEACH FL 33160

Principal Place of Busingss

1820 NE 163RD STREET. SUITE 101
N. MIAMI BEACH FL 33162

2. Pringipal Place of Business

900 N. Federal Hwy.

3. Mailing Address

900 N, Federal Hwy.

R T

Suite, Apt. #, elc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

Suite 410 Suite 410
City & State City & State R 4. FEl Number Applied Far
Boca Raton Florida Boca Raton, Florida 33-1024735 Not Applicable
ap 33432 Country USA Zip 33432 Country USA 5. Certificate of Status Desired XX $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

--= - - = - Name.-Zedeck, Leonard E. ESQ. .. ..
ZEDECK, LEONARD E ESOUIHE S eonaza-E.Zadeck,

reed ress (K ox Number is Not Acceptable
LEONARD E. ZEDECK, PA. 3 g NW 4th Str é ot

1820 NE 163RD STREET, SUITE 101

CR2E08B3 {10/02)

N. MIAMI BEACH FL 33162 Suite 113
City Zip Code
/_L Sunrise FL | 33325
8. The above named entity submits this statement for the purpose of cha i office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4/16/03
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Rﬂemd Agent signature required when reinstating) DATE
FILE NOW 11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TILE [ Change ] Addition
NAME Ashley B. Bloom NAME
sreTniess | 900 N. Federal Hwy. Ste.410 STREET ADORESS
GiTY-Si-21p Boca Raton, Florida 33432 Ey-ST-2p
TILE MGR [ Delete TTLE Clchange [T Addition
HAME Leonard E. Zedeck, W%, i
STREET ADDRESS 1 3 7 9 0 NW 4 th S t Su i te 1 1 3 STREET ADDRESS
giry-ST-21P Sunrise, Florida 33325 GITY-ST-21P
TITLE ~ L. O oelets TME N - e e ez i [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O ¢Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-57-2IP
TITLE O oeler ™ TITLE [l Change  [] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, i hereby certify that the information supplied with thisfiling does not qualify for the exel

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thagf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteg#mpoweged to ex

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

oneid € adecle dbilo® QIEFIXT

SIGNATURE AND TYPED OR palm'vue OF SIGNING MAN,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

0018760



