2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000045

1. Entity Name

BROWARD LAKES BUSINESS VENTURES, LTD. FILED ¥
02 APR2Y4 PH 2: 39

"f.'l

Principai Place of Busibess Mailing Address
2soupwssrou ROAD. SUITE 105 2soogwesron ROAD. SUITE 105 SECRETARY QF STATE
WESTON FL 33331 WESTON FL 33331 TALLAHASSEE, FLORIDA

o AR A RE

2. Principal Place of Busjpess
1870 N. Corcorate Loke] 1820 N Corporate Lakes
Suile, Apt. #, etc. ’ Suite, Apt. #, etc.
) 304 N =0 ] e a _ ) DUE BY MAY 1, 2002
City & State | City & State 4. FEI Number Applied For
~ " \Neston, ¥L Weston | FL 650977178
& 33 52 ¢ Country U "D A Zip 3352@; Country OSA §. Certificate of Status Desired 0 ?aanesq L‘:?:c’;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name .
RESTREPO. FERNAN Fernan Ece:—,\-@f_:ao
! Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD, SUITE 105
WESTON FL 33331 18320 \. {orpole Lokes Sub= BoL
Y Weshoa FL | #°©%3357¢

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, typed or printed name of registered agent and titla if applicable. DATE
9, Capital Contributions $1 m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
= as Shown on record, ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

1Z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | PO9000083041 STREET ADDRESS
NAME BROWARD LAKES BUSINESS VENTURES, INC.
staecT ApoRESs | 2500 WESTON ROAD, SUITE 105 CITY-81-21°
orv-st-ze | WESTON Fl. 33331
DOCUMENT £ STREET ADDRESS
NME o s- o B
STREET ADDRESS T R o T

CITY-ST-2P
CITY-ST-2IP

=4 ——
DOGUMENT # STREET ADDRESS 1000 rgj,-iﬁ'q' = Cl II—'I ?: 1 C 1
b ~O5 A2 02 --01 023015
STREET ADDRESS - g iN0. 00 skl B0. 00
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
eiTy-svimp
DOCUMEND? STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CRY-ST-2P
D
OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-5T-2IP
CITY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executo this report as required by Chapter 620, Florida Statutes

. ﬁ;’:ﬂ_ ’5{_5'::‘--/ Lol
SIGNATURE: SlBes e Vel FaL, /5 o
D ORFBINTED NAME OF SIGNING GENERAL PARTNER L/ 7 —

1¥ 9t 100

CR2E003 (9/01)

A



