2001 UNIFORM BUSINESS REPORT (UBR) BRI

*.%.';‘ )
?,m

DOCUMENT #

1. Entity Name

L99000008489

DEERFIELD EAST APARTMENTS ASSOCIATES, LLC

FILED

OlrHAY-T PH 3:05

Principal Place of Business

/0 SCHUR MANAGEMENT COQ.. LTD.
2432 GRAND CONCOURSE

ERONX NY 10458

erp
Mailing Address T_;J'»--P :
C/O SCHUR MANAGEMENT CO.. LTD. ALl
2432 GRAND CONCOURSE

BRONX NY 10458

RETARY OF STATE
ATASSEE, FLORIDA

2. Principal Place of Business

AR YA

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
| Ax— 372829 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 A.dditi°"a’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name )
SCHUR' ROBERT Street Address {P.O. Box Number is Not Acceptable)
5250 NORTH KENDALL DRIVE ‘
CORAL GABLES FL 33156-2124
City - FL Zip Code
8. The above nameg‘._‘_.“ 1 submits this stater- 2 purpose of changing its registered office or registered agent, or both ,- in the State of Florida.
SIGNATURE = *2 ety ey o e
Signatura, typed of printed name of registered agent and 1itie it applicable. (NOTE: Registored Agent signature raquired when reinstating) Dat
: (
!} FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
]
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
ITLE MGR 1 petete TITLE [ change [ Addition
NAME SCHUR, LAWRENCE NAME
smeeT anoress | 2432 GRAND CONCOURSE STREET ADDRESS .
crv-sr-ze | BRONX NY 10458 CITY-ST-2P
TITLE 1 petete TE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-§7-21P ) CITY-ST-ZiP - T T ] W ] Pt
TITLE 71 Datete g - B, : Agdi
-06/06/0 1~ B%-— ;1Y
NAME NAME L Ao
SIREET ADDRESS STREET ADDRESS o L 00w, an
GiTY-§T-2IP CITY-S7-21P
N
TILE 3 pelete TITLE [] Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TnE ] Delete TmE [ change [ Additien
NAME NAME
575# ADDRESS STREET ADDRESS
;c:ﬁ?rvzlp CITY-ST- 2
L ';'.w‘ C1 oelate TITLE [ Change  {] Addition
7 NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

T1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tkis report is true and accurate and that my si
limited liability company or the recgiver or trustee emp

re shail have the same legal effect as if made under oath; that | am a managing member or manager of the
axgcute this repert as required by Chapter 608, Florida Statutes.

Yosfor (713733 -6ee

SIGNATURE AND TYPED OR FRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE. Date Daytima Phong #



