.- FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000012290 04-30-2004 90095 001 ***850.00
1. Entity Name
CSFB 1998-C1 SARASOTA, LLC
Principal Place of Busines_)s ' Mailing Address ' ’ '
C/0 LENNAR PARTNERS, INC. C/0 LENNAR PARTNERS, INC. 34004712
1607 WASHINGTON AVENUE, #700 1601 WASHINGTON AVENUE, #700
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 )
T S (AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
651125021 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?i-ggqgf:;ﬁmﬂj
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City : FI'_ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | arn farviliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title it applicatle: {NOTE: Registered Agent signature raguired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ' Delete TILE Ocenge [ Adition
NAME LENNAR PARTNERS, INC. NAME

STREET ADDRESS | 1601 WASHINGTON AVENUE, SUITE 700 STREET ADDRESS

Chy-S§T-21F MIAMI BEACH, FL. 33139 CIFY-ST- 2P

Tme [ Delete THTLE CJchange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TIMLE £ Delete i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ peete TLE [ c¢hange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

LIy-5T-71 . GITY-ST-2P

Tme [ pelete TLE Ocmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T-7IP

THLE [ pelete T Ocmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7IP Ciry-81-219

11. | hereby certify that the information supplied with this filing does not qualify for tha exerption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ¥ability company orAhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By Lerrar Aridrs, 2nc, 45¢ Cupr, it mangges ' )
SIGNATURE: By’ Moadifrh T _Lifeard, UF ouft2/ov (3056155t

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phona #




