2000 UNIFORM BUSINESS REPORT (UBR)

W -

DOCUMENT # | 99000008489
1. Entity Name . [
DEERFIELD EAST APARTMENTS ASSOCIATES, LLC = -
Principal Place of Business Mailing Address
C/0 SCHUR MANAGEMENT CO.. LTD. C/O SCHUR MANAGEMENT CO.. LTD.
2432 GRAND CONCOURSE 2432 GRAND CONCOURSE
BRONX NY 10458 BRONX NY 10458
2. Principat Place of Business o 3. Mailing Address ~ h o T T
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
\
Gity & State City & State 4, FE! Number R TApplied For
/ ‘\[Net Applicable
P = - | Country ——_—il m————— e &untqw_ =1 . 5.~Cartificate of Status Desired | ‘$5 00 Additional
* T Fee Reguired ™
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHURr ROBERT Street Address (P.O. Box Number is Not Acceptabie)
5250 NORTH KENDALL DRIVE
CORAL GABLES FL 33156-2124 e
) City ~if, FL. | ZpCode
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOQTE: Registered Agent signature requirad when rainglaling) DATE
FILE NOWIl FEE 1S $50.00 "
WMake Check Payable io Depariment of State
. MANAGING MEMBERS/MANAGERS I . ADDITIONS ] CHANGES
TInE MGR O pelete TME ' Cchange [ Addition
NAME SCHUR, LAWRENCE NAME
STREET ADDRESS | 2432 GRAND CONCOURSE STREET ADDRESS
omv-st-2p - [ BRONX NY 10458 . CITY-§T-2IP
e SE MO R Ty e Ly O Detete TMLE EJ Changa ([ Addition
NAME 1455 i NAME s l__l e — e TR
STREET ADDAESS STREET ADDRESS AT u_;*_ﬂ ] f |4—~|‘;1 4
CITY-§T-21P R oITy-g7-21P : SRRSO 00 - el 10
. TILE [ oelete TLE O change  [J Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMeE -~ ] Delste TINE [ cChange [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS | - STREET ADDRESS ‘
orv-stzp fs M B K omvstze L em e BRe e e
TITLE 77" 7 pelete TALE [Jchange [ Addition
NAME £, NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 CITY-§T-2IP )
me [ Deleta TITLE Cichange [ Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
omvstaP Lo, L e e = CITY-§T-21P

thefexemption stated in Section 118.07(3)H), Florida Statutes. | further certify that the information
dvg/thefsame legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurafe gnd that my signature shall
)5 repgrt as required by Chapter 608 Florida £ Statutes

1", l hereby Certify that the infoxma“on supp!ve
limited liability company or the recelvtee empowered o execu &

i 2
ARONATUERAND TYPED OR PRINTED NAME OF W MANAGING MEMBER OR MANAGER ote Daytime Phone #

CR2EDS3 (5/00)



