2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name AR 10: L
NAPLES 70, LLC 01 APR 27
SECRETARY OF SIATE .
TALLAHASSEE. FLORIDA
Princigal Place of Businass Mailing Address
64 SW 57TH STREET 6421 SW 57TH STREET
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address I )
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65 09585 Applied For
21 Not Applicabie
Zi Count Zj Count| it
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
- 6. Name and Address of Current Reglstered Agont. . __ - — . — 1. Name and Address of New Registered Agent
Name
SINGER, BERNARD A Streat Address (P.0. Box Number is Mot Accepiable)
ree ress (P.O. Box Number is Not Acceptable
4925 SHERIDAN STREET, STE A B
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
" BIGNATURE
Signature, typed or printad name of ragistarad agent and title if applica.bla.‘ (NG :: Registerad Agent signature required when reinstating} DATE
: T
LB 1]
FILE N 4\!\{_!_!! FEE I‘ $50.00
Make Check F} Tpﬁie to Deanment of State
] .
E L
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
THLE MGRM {1 Delete TITLE [Jchange [ Addition
WAME HRS ENTERPRISES LIMITED PARTNERSHIP, NV LP NAME
staeer aporess | 6421 SW 57TH STREET STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP
TITLE J Delete TITLE . [ Change~ [T Addition
e e 20000421 73285
STREET ADDRESS STREET ADDRESS ~05/15/01--01 105--003
CiTy-51-2IP CiTY-5T-2IF : ekt 00 keSO, 00
me | ; ST - ~ Opelee—~ -f "RE - —|—tese o TRt oo 0 | [Change [ Addiion |
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
FILE O pelete T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE :_.% ' 3 Delate TITE 3 Change [ Addition
NAME :-‘_; NAME
STREET ADD; 245 STREET ADDRESS
Cy-sT-2P ¥ CITY-5T-2iP
11. | hereby certily 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 repart is trug and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar tha rgoesiver B:@Q;F@owsred to exgeute this 1 wauired by Chapter 608, Florida Statutes.
TR A L1 - . N P N DA ’ ~_ Is
SIGNATURE: LRSI : ./"7’/1‘{/% / e s®7-¢324
SIGNATURE AND T¥FED OR PRINTED N NAGER, OR AUTHORIZED REPRESENTATIVE Dae ¥ v = Dayife Fhone #

A

CR2E083 (11/00)



