LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEERA PLUS, LLC

DOCUMENT # L02000031578

F

2. Principal Place of Business
2556 University Drive

ailing Address

2556 University Drive

Suite, Apl. #, ete.

Suite, Apt. # etc.

FILED
03 4R 15 Py 2 1

SECRETARY OF STATE
hLLHHASSEE FLO!%IDA

DO NOT WRITE IN THIS SPACE

City & State

Zip
33065

City & State 4. FEI Number Applied For
| Coral Springs,  FL Coral Springs, FL 32-0046645 Not Applicable
Couniry Zip Country " . $5.00 additional
5. "
USA 33065 USA Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registerad Agent

Namie ~
Samuel Schachter

| -Street Address (P.O-Box-Number is:-Not-Acceptable)

2556 University Drive

Cit
abral Springs

Zip Code
FL j3065

SIGNATURE

B. The above named entity submlts this statement for 1he purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageni.

Signature, typed or printed name of registerad agent and title il applicabie,

9.

MANAGING MEMBERS / MANAGERS

DATE

TIMLE Managing Member
NAME Samuel Schachter
STRECTABDRESS | 2556 University Drive

GVST# | Coral Springs, FL 33065

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-5T-Z1P

S. S

Sanmutel Schachter 479703

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn staied in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

(954)753-0170

SIGNATURE:

SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED VE Date

Daytime Phone #

CR2E083B (12/02)



