2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
203 PLACE ASSOCIATES, LL.C.

L98000001739

)

Principal Place of Business

C/O SCHUR MANAGEMENT COQ.. LTD.
2432 GRAND GONCOURSE

BRONX NY 10458

Mailing Address

C/0 SCHUR MANAGEMENT CO., LTD.
2432 GRAND CONCOURSE

BRONX NY 10458-5204

—2.-Principal-Place of-Business
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City & State City & State 4, FEI Number | | |Applied For
13"4025951 [ ]NO! At 1
Zie Country Zp Country 5. Certificate of Status Desired (| $5'00 A_dditional
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCHUR, ROBERT
501 BRICKELL KEY DRIVE, SUITE 300
MIAMI FL 33131
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8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
—- SR - ="~ FILE NOWf FEE1S $50.00 <~ ~ |~ oo ’ TE
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | ADDITIONS / CHANGES
Tme MGR e M6 R Dtams -
v SCHUR, LAWRENCE - witlipm Schir
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NANE NANE bk, 00 kS0, 00
STREEY AUDRESS STHEET ADDRESS
CITY- $1-2P cITY-ST- TP
TME [T pette TITLE [ change  [] Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P . ) o
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mie . ) O pelets me' [Ochange [ Addition
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STREET ADDRESS STREET ADDRESS
CITY- $1-21 CITY- £7- TP

11:7t hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
“*indicated on this report is true and accurate and that my, signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liablity company ar the receiver or rusiee egnpghvered 1o executa this report as required by Chapter 608, Fiorida Stalutes.

.
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