2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 98000000728

1. Entity Name .

THE PINES OF NAPLES, LLC

Principal Place of Business

C/0 HUNT. COOK. RIGGS, MEHR & MILLER. PA
2200 CORPORATE BLVD. NW. STE. 401
BOCA RATON FL 33431

Mailing Address

G/O HUNT. COOK. RIGGS, MEHR & MILLER, PA
2200 CORPORATE BLVD. NW. STE. 401
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,
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KX CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEINumber  50-3538995 ‘ Applied For
Not Applicable
Zip Cauntry Zp Country 5. Gertificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
HCRM CORP.

2200 CORPORATE BLVD. NW, STE. 401

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

'
l

City

FL,

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

|

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE I

FILE NOW!!! FEE 1S $50.00

w‘g Due By May 1, 2003

Make Check Payable to Florida Department of Shard!H

et o T ] e s

VI RO FyTeR T #4#’%[}!} il

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES \

TILE MGRM K Detets TME O change (] Additon | &

HAVE SOAVE, JOHN F NAME i g

STREETADDRESS | 194 MAHOGANY DRIVE STREET ADDRESS i 2

CITY-ST-21P NAPLES FL 34108 ‘ GITY-$T-7P ! S
- o

TIMLE MGRM O Defete TmE R Crange (] Addition | &

NAME SABLE DEVELOPMENT CORP : NAME ! '

sTReeT ADDRESS | 4001 TAMIAMI TRAIL N. #330 seeTaooress | 2200 Corporate Blvd. N.W., Suite 401

CITY-ST-2IP NAPLES FL 34103 cIry-ST-2P Boca Raton, FL 33431 - |

TILE . [ Delete TITLE B change [ Addition

NAME MNAME t

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P .

TILE [ Delete TILE I Ghenge [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS J

CITY-ST-2IP CITY-ST-IP |

it O Delete e O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS L

CiTY-5T-21P CITY-ST-2IP ;

TME [ Delete TITE ;,[:I Change ] Addition

NAME NAME w

STREET ADDRESS STREET ADDRESS ‘I

CITY-ST-2P CITY-5T-2P ;

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certjiy that the information
indicated on this report is irue and accurate and that my signature shals have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the receivar or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes. |

¢
SIGNATURE: h

&Y Y L=

s REQUIRED

|
4/29/03

(561) 997-9223

SIGNATLRE ARD TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phane #




