2001 UNIFORM BUSINESS REPORT (UBR)

e AR

1. Entity Name L0000000027 1 F H..ED
PARK APARTMENTS AT DEERFIELD BEACH LL.C. 0f AFR 18 PH 2: 19
: ATE
_ ETARY OF STATE
Principal Place of Business Mailing Add SECR L0 Q RIDA
rinGip ce o ailing ress TALL A'HAL)JEEI FLO1
C/O DAVID MORROW C/0 DAVID MORROW
10837 CHARLESTON PLACE _ 10837 CHARLESTON PLACE
COOPER CITY FL 33026 COOQPER CITY FL 33026 :
2. Principal Place of Business 3. Mailing Address ”"”m m I " "m "“I "” I" “I"‘ IIM ||]|| HI" u"' ”I] '"t
Suite, Apt. #, elc. .o Suite, Apt. #, elc. DQ NOT WRITE IN THIS’SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $500 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
- ROBERTS, NORMAN T .. _ e — —~  -|--Street-Address (P.O. Box Number is Nol;Acceptable)- P
50 WEST MASHTA DRIVE, #2.
KEY BISCAYNE FL 33149
City : F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i
Signature, typad or printed name of registered agent and titie it applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE ‘
—— ot e
FILE NOW!!I FEE IS $50.00 HDD%?,%% 1"__’"0'1::1%::"‘: 01z
Make Check Payable to Department of State ¢ e -
¥ P weakS0, 00 #ves0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Defete TILE . / [Jchange [ Agdition
e {DM. MANAGEMENT, I we |
STREETADDRESS | [~~~ ! . STREET ADDRESS
CITY-STZIP 10837 CHARLESTON PLACE CITY.ST.2P
COOPER-CHY-FL-33026. ‘
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-81-2IP
TE [ peets TILE . [ Change [ Addition
NAME NAME
|_STREETADDRESS | . _ R - - e - STREET ADDAESS ' -
CITY-ST-2IP CITY-ST-2IP . '
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE ) [ Change [ Addition
NAME' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F° CITY-§T-2P
THLE ' O petete TMLE [ change [ Addition
NAME NAME . .
STREET ADDAESS STREET ADDAESS '
CITY-ST-7IP - ] CiTY-ST-7IP

for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
¥ the same legal effegd as if made under oath; that | am a managing member or manager of the
is report as require

11. | hereby certify that the information supplied with this filing does not qua
indicated on this report is frue and accurate and that my signature sh
limited liabifity company or the receiver or trustee empowered to exg

SIGNATURE: _{ £ ANN:MSAR O 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OPAUTHORIZED AEPRESENTATIVE Date / Daytime Phone #

CR2E083 (11/00)




