2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000294

1. Entity Name

DEZER PROPERTIES LLC

]

FILED

Principal Place of Business Mailing Address 00 Hf'\R lZ PH ‘: 52

8701 COLLINS AVENUE 8701 COLLINS AVENUE 5 - ATE
MIAMI BEACH FL 33154 MIAMI BEACH FL 331543408 SECRETARY OF#S |
: LA CCEE i RIDA
Suite, Apt. #, elc. . Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ' Applied For
13-2816452 Not Applicable
Zip Country Zip Country " C $5.00 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
DEZERTOV, NEOMI Strest Address (P.C. Box Number is Not Acceptable)
8701 COLLINS AVENUE
MIAMI BEACH FL 33154 )
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
e MGRM ] ceiste e [Jchange  [] Addition
RAME DEZER, MICHAEL NAME
smreet aneress | 8701 COLLINS AVENUE STREET ADDRESS
CRY-ST-TP MIAMI BEACH FL 33154 CITY-£T- TIP
TILE MGRM ‘ : T oeloto TITLE . (O changa (7 Aduition
mme ) DEZERTZOV, NEOM! - mmME . TS oo 1 e e e B
seeet sunness | 8701 COLLINS AVENUE ¥TREET AvoRERS | S AL ?jk";.;ﬁ‘:imfﬂﬁf?ﬂ?i 01 =
orr-s-ze | MIAMI BEACH: FL 33154 CITY-T-TiP = Pl L 2
TITLE [ peeta TITLE T [ Cvange
NAME NAME
S$TREET ADDRESS STEEET AGDRESE
CITY-8T-2ip - CITY-37-2IP
TITLE [ peters TITLE [ change (] Additton
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-31-7IP
TITE [ petste TIMLE [ change [ Acitton
NAME , NAME
ETREET ADDRESS . . : BTREET ADDRESS
CITY-8T-2p - CITY-37-1P .
MLE e [ netete TITLE [ changs [ Acditton
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-$1-1P CITY-$7-7IP

11. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signature s| ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, or tfustee empowered to gx€cute fis report as required by Chapter 608, Florida Statutes. .

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Daytime Phone ¥




