2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008489

1. Entity Name

DEERFIELD EAST APARTMENTS ASSOCIATES, LLC

't Principal Placa of Businass Mailing Address

€/0 SCHUR MANAGEMENT CQ.. LTD.
24432 GAAND CONCOURSE

BRONX WY 10458 BRONX NY 10458

C/0 SCHUR MANAGEMENT CQ.. LTD,
2432 GRAND CONCOURSE

2. Principal Place of Business

_[ 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-22-2002 20019 007 *****5 00
03-05-2002 90007 012 ****45.00

B003548y

-

JWEAAINRHTEAIR -

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number 23390 Appligd For
_a 22-37 Not Applicable
zp . Country Zip Country 5. Confficato of Stas Desiod [0 59-00 Additional
s Fes Reguired
Ny 8. Name and Address of Current Rogisterad Agent 7. Nama and Address of Naw Reglstered Agent
. Meme s
. . RO - R N = .
h ? Street Address (P.O. Box Number is Not Acceptable)
5250 NORTH KENDALL DRIVE
CORAL GABLES FL 33156-2124
: o an City FL lZipCode
0. The above naf'ned eﬁiﬁy.s\"bm&s— this statement % the purpose of changing its r‘dgistered,olfice of registered agert, or both, in the State of Florida.
SIGNATURE e _—
Sagnaiure, typed or prted name of regisiered egent and tita ¥ applicabls. INOTE: Ragistersd Agoni signaltune required when reisiating) DATE
_ . o FILE NOWIl! FEE IS $50 00 . -
" “Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES —
TILE MGR o {1 Delete TME O Change [ Addidlon g
NAME SCHUR, LAWRENCE NAME <
sraeet aooress | 2432 GRAND CONCOURSE STREET ADORESS 2
CITY-5T-2P BRONX NY ‘0458 CITY-S7-2P ﬁ
TIME 3 I ST S O Delsta TTLE [ change [ Addltion | O
MAME ,':,: . - - s NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ~ CImy-S53-2IP
TTLE [ Detete TMLE O Change [T Aadition
NAME HAME
~ STREE[ ADURESS” STREET AUDRESS —— — =
Crty-ST-270 CiTY-$1-2P
TIE * O Dotz TIE O change ] Avdition
NAME ) MAME
STAEET ADOAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P : -t
.mE _D be|e[g — N. - E — = ‘-pgf-sy ----- e T PRt T Aty TR -—D'cﬁins- kaﬁlﬂQﬂ
STREET ADDRESS STREET ADDRESS
CITY-SY- 2 CITY-ST- 2P
TWLE 0] Detete TITLE [J Chenge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giy-St-2ip CITY-§7-7IP
11. | ,hereby, certify that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
<indicated on this report is true and afturate and that my sign 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 r te this report as required by Chapter 608, Florida Statytes.
b= (il o :
SIGNATURE; IRED Uk 7Ir B3R | %
L HONAT&’E AND TYPED OR PRINTED NAIEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhons # -
=




