2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

'

DOCUMENT # 1 99000005312

1. Entity Name

FIVE STAR ENTERPRISES OF NAPLES, L.L.C.

May 15,
Secreta

Pincipaj Place of Business

2160 HARLANS RUN
NAPLES FL 34105

Mailing Adcrass

2160 HARLANS RUN
NAPLES FL 34105

il

DTN

[ETE TR |

2002 8:00 am
ry of State

05-15-2002 90052 040 ****50.00

AT

L

2. Principal Place of Business 3. Mailing Address
3008 HenDoN (T 3008 HENDON CT.
Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEINumber  £g.380199() T TAppiied For
/ " LES F L' NAl LE S ] FL f Not Applicable
Zip Contv (ASA I SZ¢ | Country } " - $5.00 Additional
g IR Py B e - 5. Certificate of Status Desired - h
34' o5~ b&ﬂ(, TS * 34’05“5&‘;‘ L usA . U Fee Required
- .. . 6. Name and Address of Current Registered Agent e - . -7. Name and Addresas of New Registered Agent
Name
COEL, MARK A ESQ.
Street Address (P.O. Box Number is Not Accaptable}
2700 SOUTH COMMERCE PARKWAY
SUITE 305
WESTON FL 33331-0000 _
City FL Zip Coda
8. The above named entity submits this ‘statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida,
SIGNATURE _ S e T e
Signaﬂra. typed or pn‘?edﬁame of ragistered agent and ml{ it griulicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
- 3 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM ¥ Delete TITLE O Chenge {7 Addition | S
NAME BOURDAGES, HOWARD R M.D. NAME =3
STREETADDAZSS | 2160 HARLANS RUN STREET ADDRESS g
CITY-S1-2IP NAPLES FL 34105 CITY-ST-2IP w
- o
1ITLE MGRM O Delete TMLE []change [T Additon | &G
NAME BOURDAGES, BEVERLY D NAME
STReET ADDRESS | 2160 HARLANS RUN STREET ADDRESS
CITY-87-2IP NAPLES FL 34105 CITY-S81-2IP
TITLE ’ - = Délete - me - -« o . - [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE Cl Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. 1 hereby certify that the informaticn 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 repart Is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member cor manager of the
| limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. P e VN
‘ é BeEverY“YM D Bourpnges oo : .
i I\ 1 NEY e s o 4 Pl - -
- 0 Q £ — . o ;
SIGNATURE: DA BABENUIRED 29-02 - :
SIGNATURE AND TYPED OR HEJATED NAME OF SIGNING MANAMNE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phong #




