2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001524
1. Entity Name o :
INTERVEST ASSET COMPANY, LLC F E L E D
Principal Place of Business . Mailing Address PH h. h 5
2051 NE. 32ND AVENUE 051 NE. 32ND AVENUE SECRETARY OF STATE
FT. LAUDERDALE FL 33308 | FT. LAUDERDALE FL 33308 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ! X IIIMIH I" Ilm "m "m II’“ "‘”"m"lll "m I“II "lu IIII 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number V' | Applied For
' ' Mot Applicable
ap Country Zp Couniry 6. Certficate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
D'APUZZO. STEVEN l Street Address (P.O. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD., SUITE 301
FORT LAUDERDALE FL 33306
City : FL Zip Code
8. The above named entity submits this statement for the pui’pose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if epplicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
. ‘ Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME D'APUZZO, STEVEN NAME
STREET ADDRESS | 2601 EAST OAKLANAD PARK BLVD., STE 301 STREET ADDRESS
CITY-ST-2IP FT. I.AUDEHDALE FL 33306 CITY-ST-ZIF
TE O Delete TmE — Cpagge—, [] Addys
NAME NAME =20 ‘3«35 ? 0 !E{Iq_ E-T;i,f-_:-ﬂ"—"— =
STREET ADDRESS STREET ADDRESS -02/19/01~-0102 4~
ony-sT-2p N _ o Qemeshar g C o weeRD 00 esksG0L 00
LE ) ) Delete mLE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZP oo
TIT\E O pelete TITLE ‘ [3cChange [ Addition
NA&L-E NAME
STREET ADDRESS STREET ADDRESS
CIyZ;8T-2P CITY-ST-2IP
TILE ' I pelete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IF

11. | hersby centify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

»
Pl RS 3 EN A A
P LT T g\’f“

SilaT AL L (i Ddpun 9,/3,é { Y-S 7-290 6

EOF sm@mw\ema MEMBEFR MANAGER, OR SUTHORIZED REPRESENTATIVE Daytime Phans #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTE!

NRA1AN

CR2E083 (11/00)



