2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.99000007090

1. Entity Name

NAPLES 70, LLC

h . . .
Principal Place of Business

£421 SW 57TH STREET
DAVIE FL 33314

Mailing Address

6421 SW 57TH STREET
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

S
Se

AR

FILED

17,2003 8:00 am
cretary of State

09-17-2003 90011 029 ****50.00

I

[0 CHECK HERE IF MAKING CHANGES

SINGER, BERNARD A
3107 STRUNGRD
FORT LAUDERDALE FL 33312

Y

City & State City & State a. FEInumoer 650958521 Applied For
Not Applicable
Zj Countr Zi Countr
P y R Y 5. Cartificate of Status Desired O $5 00 Additional
Fae Required
. 6.. Name and Address of Current Registered Agent™ SR e 7 = — 7, .Name and Address of New_negisterad Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE _

8. The above 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

* “Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
N FiLE NOW11! FEE IS $50.00
Make Check Payabie to Florida Department of State
- Due By September 24, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

TTLE MGRM [ pelete TITLE [ Change [ Addition

NAME HRS ENTERPRISES LIMITED PARTNERSHIP, NV LP NAME

STREET ADDRESS | 6421 SW 57TH STREET STREET ADDRESS

ore-st-ze | DAVIE FL 33314 OITY-ST-2P

TITLE [ pekete TinE 1 Change (] Adaition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CTY-ST-2IP

TTLE O Delete TLE Cichange [ Addition

NAME ~ === [2E N B T 7Y e RS T R ] S - T TR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE [J petete TITLE [ Change [ Addition
‘ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE O pelete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-§T-2IP

SIGNATUR

11. | 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 the information
indicated on this report is true and accurate and that 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 of trustes em owergd 10 executs this report as required by Chapter 608, Florida Statutes.

o Lesdoat A Snqder alulor (a04) RF-4372.

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGINGHEMBER MANAGER, OR AUTHORIZED REPHESENTATIV'E

Date

Daytime Phone #

WIS

CR2E083 (4/03)
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