APPROYEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #
1. Entity Name L96000001 258 GO :nipp 3” ﬁf‘ﬂ ” : [48

BROWARD SQUARE L.C.
SECRETARY OF STATE
TaLLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2318 N. BAY ROAD - 2318 N. BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404261

e EIVIRRRENANAA R

2. Principal Place of Business
121 E. BROWARD BLVD SAME
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE 650711967 Not Appicable
3 32 g 01 (i?ig;y Zip Country 5. Certificate of Status Desired O geseggq L’:S:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
KUHTEN’ LEONHARD oo : Street Address (P.O: Box Number is Not Acceptable)
2318 N. BAY ROAD - S 12 E, BROWARD BLVD, SUITE 200
MIAMI BEACH FL 33140
o -
e ¥orT LAUDERDALE , FL | 53581
8. The above named entity submits 1y sfatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 4 bl
Signature, typed or prinje8 name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
v
- — - - s —— st
FILE NOW!!t FEE IS $50.00 4o0003253504——0
Make Check Payable to Department of State ~5¢ 13”'Dl3f_1"l mﬂE."“U,-l =
wenesS0), 00 sk, 00
9. ! MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
mme MGRM : O betets tme i) changs [ Addition
NANE . KURTEN, LEONHARD ' name
staeet Anoness | 2318 N. BAY ROAD : smeeranoness | 121 E.BROWARD BLVD SUITE 200
orv-str | MIAME BEACH FL 33140 CITY-ST- 2P FORT LAUDERDALE, FL 33301 _
(114 MGRM [ etere TITLE Kl change [ Addition
NAME INTER INVEST PROPERTIES NAME INTER INVEST LLP
sTaEEY avoness | 9318 N. BAY ROAD . o smerrancress (121 E. BROWARD BLVD, gggg% 200
CITY-8T-ZIP MIAM! BEACH FL 33140 CITY- SY-ZIP FORT LAUDERDALE, FL
TILE ‘ [ peteta TITLE [ chenge (] Addhticn
NAME _ ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2P CITY-2T- 2P
TILE O etete TITLE (0 change [ Acdrtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-£1-21P
TmE [ elote TITLE [CJehangs ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- 87- 2P ) CITY-8T-TIP
me ] oeters e [ changs [ Addion
NAME : NAME
STREET ADDREES ) STREET ADDRESS
CIvY-3T-2IP CITY-$1-21P
11. | hereby certify that the information supplied with this filing-goes not qualify for the exemption slated in Section 119.07{3Xi), 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; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empdwgred to efcute this report as required by Chapter 608, Florida Statutes.
D0 200% S
2o Y A vt y/b
SIGNATURE: __ SIGNAT) W R rew S 4/p0 Py Y4206,
. SIGNATURE ANP TYPED OR IKrNTED MHAME OF SIGNING MANAGING MEMBER OR MANAGER / , Date Daytime Phone #

'

CR2E083 (9/09)



