‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

PORUNENT ¢ L0000000C27 Sccretary of Stat

1. Entity Name
PARK APARTMENTS AT DEERFIELD
Princip'al Place of Business Mailing Addrass
/0. DAVID MORROW G/0 DAVID MORROW -.
10837 CHARLESTCN PLACE 10837 CHARLESTON PLACE
| COCPER CITY FL 33026 COOPER CITY FL 3302

e I

Suite-Apt. #, eto. SU e, Am #, etc. DO NUT WRITE IN THIS SPACE

B - 04 Adoo N.puiasiin &;404 ___ —
Laongn o FL Lhg6 . FL 37 4 ALGUED FOR oG
333 'd| c& 33) S—‘ %‘0 5. Certificate of Status Desired [ fesa g?qu?ﬂ“"“a'

s lnar A T bt b ARRIORORER

6. Name and Address of Gumun Registared Agent il 7. Name snd Address of New Roglsterad Agent
imm&m R s T R s R T S -=sareéMdd;esp(P;O;mwumbeﬁfsm::mep‘mb:u}‘— e
KEY BISCAYNE FL 33149
- City ' FL I Zip Code

1 . The abova niamad entity submils this staternent for e purpose of changing Its registared oHice of registered agent, or both, in the State of Fiorida.

B snsmmm-: L=t il :
=y - Sigraure, typed O printed name of registered agant and tide H applicabls. (NOTE: Raglsternd Agent Highature sequised when reimstazing) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Cies - MANAGING MEMBERS /MANAGERS | K ADDITIONS /CHANGES

iy 1 MGR O3 Detere e DChange [ Addilion | &
“omee | LDM. MANAGEMENT, INC. A g
STheE 10837 CHARLESTON PLACE | smeer soress 3
COOPER CITY FL 33026 c- sz ﬁ
] Detele TLE Olchenge [ Addition | O
NAME
STREET ADDRESS
CITY-S1-2IP
me - [T Detsts e - - {lChenge [ Adaition |
HAME R m - - o '
STREET ADCHESS STREET ADDRESS
CITY-ST-I1> Ciry-§1- 7P
TinLE s 3 Detete TMe O chenge [ Addition
e NAME '
STREET ADDHESS STREET ADORESS
G- ST 2 § cmesze
YmE O Delete e O change [ Addition
o AE HAME
SWEMDOHESS STREET ADDRESS
CiFY- ST- P CITY-§1- 7P
TmE O oetets TE [ Change [ Adfition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R cav-st-zp

1. Lheraby certity that the information supplied with this filing dass not quality for the exemption stated in Sestion 119.07(3Xi). Fiorida Stantes. | futther certify that the information
indicated on this report is true and urate and thal my signature shall have the same legal eifect as If made under oath; that { am a managing member or manager of the
limited fiability company or or trustae empowered lo execute this repon as required by Chapter 608, Forida Statutes.

3/»1/0v A4 23

mun or akﬂim':d’um umuza.‘ﬂumm OR AUTHORIZED) HEFRESENTATIVE " Oma’ Daytima Phone #




