LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # [0/ 0000122

1. Entity Name

CSFB 1998-C1 Florida Theatres, LLC
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2. Principal Place of Buslpess 3. Malling Address
760 NW. 107 7 Ave.
Sulte, Apt. #, etc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State, City & State 4, FEI Number Applied For
Mlami, Florida Not Applicable
Zip Country Zip Country . 5.00 Additional
13173 5. Cenificate of Status Desired (| gea Requlret; onal
: 7. Name and Address of Current Reglstered Agent
Name ,
iCT CORPORATION SYSTEM
Street Address P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

Chy ~ PLANTATION

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

FL | 588

SIGNATURE

ure, Typed or printed name of registerad agent and tiio if appRcable. DATE

9. g MANAGING MEMBERS/MANAGERS
4113 . MGR

WAE LENNAR PARTNERS INC.

STREET ADURESS 760 N.W. 107™ AVE.

ary.sT-2p MIAMI, FL. 33172

STREET ADDRESS
CIvY-ST-2P
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STREET ADDRESS
CITY-57- 2P
TME

RAME

STREET ADORESS .
CITY-ST-IP
11. | hereby cenlftz that the Information supplied with this filling does not qualify for the exemption stated in Sectlon 119.07(3){)). Florida Smwtes 1 further certify that the information

Is report is lrue and accwrar.e and that my signatura shall have the same legal effect as if made under oath; that | am 8 managing member o manager of the

ledﬂabllitycom mpowged this report as required by Chapter 608, Florida Stattes,
?}-{ Lennay n Or't ) para ?g‘n :?% MONAG By

L/ 29 ~tonald £ Schrager” Blzsbz 305-220- Y300

mummmmwmmwudﬁu&mmmmmmm Daytime Phone #

SIGNATURE




