APPROVEL
2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 99000007092

1. Entity Name
NAPLES 10, LLC

FILED

01 4PR 27 AMip: b

SINGER, BERNARD A
4925 SHERIDAN STREET, STE A
HOLLYWOOD FL 33021

: FEEQ_RETARYUF STATE
'ALI-AHASSEE, Fi. ORIDA
Princip_al Place of Business Mailing Address
8421 $W S7TH STREET 641 SW 5TTH STREET
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address HII"I" ||| "”I ]lm Ilm "“I Ilm II[H III” llm I|“I ’I"I HI‘ IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State City & State 4. FEI Number Applied For
59—0958399 Not Applicable
i - —
® Couniry Zip Country 8. Certificate of Status Desired | ?gg?q £?$1lonal
6.. Name and Address of Current Reglstered Agent .- _.._7..Name and Address of New Reglstered Agent . _ .
Name

Street Address {P.(). Box Number is Not Acceptabie)

Ciy FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

Signature, typad or primed name of registered agent and title if applicable. (NG < Registered Agent signature required when reingtating) DATE
y i i
FILE -V\ﬂ!!! FEE IS $50.00
.| Make Check r {(abie to Deprrlment of State
I
Ir f ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE ‘MGRM [ Delets TITLE [ Change [ Addition
NAME HRS ENTERPRISES LTD., A NEVADA LTD. NAME
sTRecTaDDReESS | 6421 SW 57TH STREET STREET ADDRESS
CITY-ST-7IP DAVIE FL 33314 CITY-$T-2iP )
TITLE C] oelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-ZIP
T TmE T — = — ] Delete— ME —wew o .. e L oo .. _.. . [Change [] Additin |
NAME NAME - oo _ :
o I e T'er "
STREET ADCRESS STREET ADDRESS <400 %{;". 1 S‘;"_ﬂ %‘jﬂﬁ%iﬂ 10 !
GITY-ST-7IP CiTY-$7-2IP " L _
TITLE C] Deiete TITLE : ) L] Change ~ ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
it [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2IP » CITY-ST-2IP

stee emp
CA T

1.} he_rg'ﬁy certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicad on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member gr manager of the

limited liability company or the regeiver ortri owered to execylg this i aport as required by Chapter 608, Fiorida Statutes.
d (.4 N4

SIGNATURE: e 0~ 2
L f SIGNATURE ANDFTPED OR PRINTED NAME OF SIGNING MANAGING MEMB

N /6{/&%( @gﬂfﬁw 12

AGER. OR AUTHORIZED REPRESENTATIVE Data

ELE T Y

CR2E083 (11/00)



