2001 UNIFORM BUSINESS REPORT i‘UBR)

DOCUMENT #  M96000000294

1. Entity Name

DEZER PROPERTIES LLC

FILED

. ~
Principal Place of Business . Mailing Address ) 01 APR ‘“‘2 PH “ 53
8701 COLLINS AVENUE 8701 COLLING AVENUE FARETARY V,
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154 -Lni T g L "s i

n. [y
-

!lllllllHIIl

i

dv 2486000

2, Principal Place of Business 3. Malling Address
18101 Collins Avenue 18101 Collins Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 3'28 16452 Applied For
Sunny Isles Beach, FL Sunny Isles Beach, FL Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desirad O ?5 go Add&"""a'
33160 UsSA 33160 JSA 9@ Require
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
- Sl ey —_— o —————
RTOV. NEOMI ame_ Ronald R. Fieldstone
DEZERTOV, N Street Address TO Box Number is Not Acceptable)
8701 COLLINS AVENUE 201 Alhambra Circle
MIAM! BEACH FL 33154 Suite 601
”// City Coral Gables FL | Z° g%df34
8. The above named entity subfyity this for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 3/7/01
SIGNATURE Ronain R £ ELDSTDAE
Signature, typed o¢ printed name of registered agerk-dnd titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
f
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ’ MGRM [T Delete TITLE . [J change [ Addition
NAME DEZER, MICHAEL nve 2000032993943 Dc—_'w-;u
stheer aDoeess | 8701 COLLINS AVENUE STREET ADDRESS -D4/12/01--01 TOEE—0n2
cmv-st-ze | MIAMI BEACH FL 33154 CITY-§T-2P . o soeeksS0L 00 eSO 00
TITLE MGRM T Delete TITLE : © [OChange  [] Addition
NAME DEZERTZOV, NEOMI RAME
sTReer ADDRESS | 8701 COLLINS AVENUE STREET ADDAESS
CITY-§T-2IP M[AMI BEACH FL 33154 CITY-ST-2IP 7
“ITE - TP - -~ -= Clpetete- -~ -- § "M - - - < : L ~[J Change  -[] Addition -
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TIME (7 Delete TILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TnE ', ' O oelete e [ change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
omy-sT-zP B CITY-ST-2IP

11. | bereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my.gjignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Neomi’ Dezertzov 3/&87?,/ 212-929-1285

SIGNATURE AND TYPED OMN'TED NAME OF‘gl‘NiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

A

CR2E083 (11/00)

o —

P



