2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# | 96000001258

1. Entity Name .

BROWARD SQUARE L.C. Fi L ED

dv  8vaeLl00

Principat Place of Business Mailing Address | ) . 2”0, APR 30 PH '-l: 20

121 E. BROWARD BLVD.. SUITE 200 121 E. BROWARD BLVD.. SUITE 200 DW! SION
|
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 TALLAHA OF ’ ORP ORATIONS
2. Principal Place of Business 3. Mailing Address “"lml |l||||[ m' m |IIH "m "”I IIlI' m”m t
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65‘071 1967 Not Applicabla
g - —
<P Country Zip Country 5. Certificate of Status Desired K ?g'ggqﬁf:ét“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- et e e NAME o o mswmma e mm e ozl e |
KURTEN' LEONHARD Street Address (P.O. Bax Number is Not Acceptable)

121 E. BROWARD BLVD., SUITE 200
FT. LAUDERDALE FL 33301

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registared agent and title if applicable. {NOTE Registared Agant sigrfamre required whan reinstating) DATE
- W I
1]
Mak C:lulf I':* ’b.i\.!tF%E I§ sso.oto f Stat BLOO00G 22 BRE ——5
ake ec 1 r‘ ﬁe Q ep’ ment of Hlate _053!15!131__[31111.—_U| 1"-'

9, MANAGING MEMBERS / MEMBERS 10, ADEA %mé{%ﬁiﬂﬁs E * ' -

THLE MGRM [ Delete TITLE ' [ Change [ Addition g

NAME KURTEN, LEONHARD NAME z

STREETADCRESS | 121 E, BROWARD BLVD., SUITE 200 STREET ADDRESS 2

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP . ) g
o

s MGRM 3 pelete TILE . . D¢ Change [ Addition g

NAME INTER INVEST PROPERTIES NAME INTER INVEST LLLD

STREETADDRESS | 151 £, BROWARD BLVD., SUITE 200 STREET ADDRESS

CITY-§7-2iP _FT LAUDERDALE FL 33301 CITY-ST-2IP

TLE - Delete } BT . . L ) [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-ZIP

TITLE 1 Detete TITLE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TITLE 7 Delete TITLE ’ O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP "\\/

THE 1 Delete TITLE i [O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y signature shall have ‘he same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee owered to execute this eport as required by Chapter 608, Florida Statutes.

'SIGNATURE: SnbRRd WwRTEN _ 4/26/0f ( G5 ﬂ kt2 006/

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MA!(AGER, OR AUTHORIZED REPRESENTATIVE Date Daymme Prone # i
D S S |




