2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) - Mar 10, 2003 8:00 am

DOCUMENT # 00000000271 Secretary of State

1. Entity Nama 03-10-2003 90029 023 ****50,.00

PARK APARTMENTS AT DEERFIELD BEACH L.L.C.

Principal Place of Business Mailing Address
C/O IDM MNGMT 4300 N UNIVERSITY DRIVE B-104
B-104 4300 N UNIVERSITY DRIVE LAUDELHIU FL 33331

LAUDELHIU FL 33351

Wi

I

I

2, Principal Place of Business lrallmg Aqkjess H"“I“I“ "‘

gl e

Suite, Apt. #, etc. E"_ﬁ;,"oﬂfp# etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650974134 Applied For
LAuni ]“ll,(, F(.o Not Applicable
Zip Country . Zip try 5 ; $5.00 additional
33‘;’ ﬂ 5. Certificate of Status Desired | Fee Requirad
6. Name and’Address of Current Reglstered’Agent "~ —~ — 7777 7 7 7.Name and Address of New Registered Agent
Name
ROBERTS, NORMAN T .
50 WEST MASHTA DRIVE, #2 Streel Address (P.C. Box Number is Not Acceptabie)
’
KEY BISCAYNE FL 33149 ' ‘
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR O Delete TITLE [ change {1 Addition
NAME 1.D.M. MANAGEMENT, INC. NAME
STREET ADDRESS | 10837 CHARLESTON PLACE STREET ADDRESS
CITY-5T-7IP COOPER CITY FL 33026 CITY-$T-2IP
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME T T Ooakee = frmmEs" - r s TEER s T e T "= " T[Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 " CITY-ST-71P

rrgahon supplied with this filing dogs ngl qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the jnfo
urglshall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this reporfisi\tduejand accurate and that my sig

limited liability compa, hg receiver or trustee empower

!"

to xecute this report as required by Chapter 608, Florida Statutes. ‘74-7 ’(
291
SIGNATURE: RNATURA AHGUNRAR / 7/03 95 248

SIGNATY D TYPED OR PRINTED NAME DF arENING MANAGINE MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date ' Daytime Phons #

|

CR2E083 (10/02)



