2003 LIMITED LIABILITY COMPANY SR

UNIFORM BUSINESS REPORT_(IIBR)
DOCUME NT #L01000021014 3%
SQU E ONE ARTS LLC

Principal Place of Business Malling Adgress
11730 ST. ANDREWS PLACE, #305 11730 5T. ANDREWS PLACE, #305
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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BUKOWSKI, NORBERT R II

11730 ST. ANDREWS PLACE, #305 Street Address (P.O. Box Nurmnbér Is Not Acceplable)
WELLINGTON, FL 33414
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