' | FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000037789 05-04-2005 90049 028 ****50.00
1. Entity Name
CSFB 2000-C1 LAKELAND, LLC
Principal Place of Business Mailing Address ]
1607 WASHINGTON AVENUE, STE. 700 1607 WASHINGTON AVENUE, STE. 700 { l@ %Lk
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ‘
S R RN
Suite, Apt. #, eic. Suite, Apt. #, &tc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
a0— AT K120 Not Applicable
Zp Country Zp Country 5. Ceriificate of Staius Desired ~ [] gese-g?qaf:d“h“a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above narmed antity submits this staternent for the purpose of changing its registerad office ar registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatire, typed or printed name of ragiziered agent and title if spplicable. (NOTE: Registerad AQand Sgnaiune required when reingating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TME [ Change [ Addition
NAME LENNAR PARTNERS, INC. NAME
STREET ADDRESS | 1601 WASHINGTON AVENUE, STE. 700 STREET ADDRESS
Cry-s1-2P MIAMI BEACH, FL 33139 CITY-ST-21P
FMLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTY-ST-2P CiTy-S1-ap
FITLE 7 Delete TME Ccrange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-53-21P
TME ' [ Delete TITLE (Cl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-2p CITY-ST-2P
me 1 oetete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TImLE O oelete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-2IP

11, ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm a managing member or manager of the

limited liability company or thzwmed to execute this report as required by Chapter 608, Florida Statutes. ( g
: 2087

SIGNATURE: — — e
SIGMATI® CSFB 2000-C1 Lakeland, LLC, a Florida limited liability company b Deyisme Prone +

By: Lennar Partners, Inc., a Florida corporation, its manager
Rv' Randolnh I Wolpert Vice Precident



