2000 UNIFORM BUSINESS REPORT (UBR) APF;\RNODVED

DOCUMENT # L99000005312 . FILED

1. Entity Name

FIVE STAR ENTERPRISES OF NAPLES, L.L.C. COAPR 18 PM L: 22

_ SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHA S SE E. F L UR f BA
2160 HARLANS RUN 2160 HARLANS RUN
NAPLES FL 34105° NAPLES FL 341058518

AN

2. Principal Place of Business . | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. mu\) M DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57'3 Q} 0 f Zq O Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ] $5.00 '°.‘dditi°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namée T - o7 '
COEL, MARK A ESQ. Streel Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWOQD BLVD., SUITE 350 N
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida. )
Y
o
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agsent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS {CHANGES
™me MGRM ' ] peete TITLE © [Ochangs [ Addition
NAME BOURDAGES, HOWARD R M.D. nAmE OOO00O32 S0~ —T7
staect noness | 2160 HARLANS RUN et anoness ~DS/UAMO-0IDE—-003 |
orr-sr-z¢ | NAPLES FL 34105 CITY-ST. 21P kbl 0 sskeshl 00 .
TTLE MGRM . O detete TTLE (] changs [ Addition
RAME BOURDAGES, BEVERLY D NAME
smeer aonress | 2160 HARLANS RUN STREET ADDRESS
CITY- 3T 2P NAPLES FL 34105 CTY-2T-2IP
TImLE ‘ [ petete. | BT . - . .o.Othangs  [J additsn
NAME KAME
STREET ADDBRESE BTREEY ADDRERS
CITY-3T1-21P CITY-31-21P
TILE - : [ petetn TENE [OJchanga  [] Additian
NAME NANE
STREET ADDRESS STREEY ADDRESS
CiTY-37-TiF CITY-ST-HF
TITLE ] petgts TITLE [ change ] Addition
NANME NARE
STREET ADDRESS . STREET ADDRESS
cm.- sT-2P A CIY-31-1IP
Tme ) - 1 betets TITLE []tyengs [ Adition
NAME ) NAME
STRIET ABORESS SIREET ADDRESS
CITY-$T-21P ~ CITY-3T-21P .

11. 1 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 ihe information
indicated on this report is true and accurate and that my signature shail 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 trustes, owered to execute this report as required by Chapter 608, Flerida Statutes.

- N ) . HowAzD R.Bour phees
SIGNATURE: __| Jalia LA 9, g s> 1RED 4L (a1 430-0700

SIGH E AND OR NAKE OF MANAGING MEMBER OR MANAGER D(yﬂma Phore #

4v 568000

R



