|
2001 UNIFORM BUSINESS REPCRT (UBR)

|
DOCUMENT # | 98000001739
1. Entity Name l _—
i e
203 PLACE ASSOCIATES, LL.C. | FIHED
01 HAY 21 i 7 50

Principal Place of Business Mailing Address Cre
C/O SCHUR MANAGEMENT CO.. LTD. C/O SCHUR MANAGEMENT CO.. LTD. . “wff LU SLATE
2432 GRAND CONCOURSE 2432 GRAND CONCOURSE At hnisonie, FLOGIGA
BRONX NY 10458 BRONX NY 10458 -
2. Pringipal Place of Busingss i 3. Mailing Address , ”, "m IIm "M "m Ilm ) I H"II "”I )l“ m’

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State J City & State 4. FEI Number Applied For

’ 13‘4025951 Not Applicable
Zp Country | p Country 5. Certificate of Status Desired 0 ?ese ggqa:j::honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o B Name

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

5250 N. KENDALL DRIVE

CORAL GABLES FL 33446

City FL Zip Code

8. The above narned entity submits this s{qngmentﬁ'c.' the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

- T . o= . - A

SIGNATURE __* = - ! - 2
Slgnaturs Iyoed Or printed narmg ol rag\stared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

1
1

9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES

TITLE MGR . ™ Dekete THLE M f LAW lfﬁﬂftf HTronge [ Addition

N SCHUR, WILLIAM NAME ScHuR CotrcondSE

STREET ADDRESS | 2432 GRAND CONCOURSE STREET ADORESS | 2. 73 ArnD Heoum

CiTY-ST-2IP BRONX NY 10458 | CITY-ST-2IP )9”,”);‘ y. y V4 5‘}'7

TILE 1 Delete TIMLE Addiicg

e e }-.ﬂl"ll f._'ﬁ s = ﬁtﬁ 7
b f.."-"_—

TH STREET ADDRE

s e HRAED.00 F#R0450.00

TMLE O belete TILE ’ ClcChange [ Addition

MAME NAME

STREET ADDRESS ) STREET ADDRESS -

CiTY-5T-21P CITY-8T-2IP

TILE O detete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CIrY-ST-2IP

TITLE I O pelete “TIMLE [ Change  [T] Addition

NAME ; NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-Z1P2 . | CITY-ST-ZP

TITLE ) ' O petete TMLE [ change [ Addition

NAME " . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-5T-2P

11. | hereby cerlify that the information supplled with this filing does rot 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 acgyrate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recejsr or tustee empowered e ~wfbeyde this report as required by Chapter 608, Florida Statutes.

oiecioni L e o (7(5)733-¢ jov
SIGNATURE‘NJMDTVPEDWW!T )ﬁme ﬂqmsﬁ n.;nmin.onwmomzznuepﬂ;—:smnms (-!a/tau{’ ( DaytiZZon}ai ,7

{

gy 9i8ie00

CR2E083 (11/00)




