2003 LIMITED LIABILITY COMPAN,Y
UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

NAPLES 10, LLC

DOCUMENT #| 99000007092

Principal Place of Business

6421 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. #, elc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

FILED

Sgp 17,2003 8:00 am
e

cretary of State

09-17-2003 90011 026 ****50.00

JULJIRIY

(AR

SINGER, BERNARD A °
3107 STIRLING RD

STE 105

FORT LAUDERDALE FL 33312

City & State City & State 4. FE! Number  §9-0958399 Applied For
Not Applicable
i i Count it
Zip Country 2l ouniry 5. Certficate of Status Desred~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . ... - Ll =i ..T>-  7._Name and Address of New Registered’Agent -~ -
el Name

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

City

FL Zip Code

the obllgatiqns of registered agent.

8. The above namea 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

CR2E0B3 (4/03)

SIGNATUHE -
. 2 Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
N . . FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003
9. ‘MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TILE MGRM ) [ Deete TITLE [ change [ Addition
NAME HRS ENTERPRISES LTD., A NEVADA LTD. NAME
sTReET ApoRess | 6421 SW 57TH STREET STREET ADDRESS
CITY-5T-21P DAVIE FL 33314 CITY-ST-2IP
TITLE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change [ Additicn
| NAME = = = <ot - Setssieoomiam t L oen i - S o Seormmemme oo am R NAME T D D [ St e T T T = BT et e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE {7 pelete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

limited liability company ar the receiver or trustee empowere

f "’" 4 . [
SIGNATURE: W

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
execute this report as required by Chapter 608, Florida Statutes.

ek blerbert A Snderafulos (15| 7457

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING MANA@ETAEMBER, ManAGER, OR

AUTHORIZED REPRESENTATIVE

2

Date Dawme



