2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006166

1. Entity Name FILED
. SHCRETARY OF STATL
NLFG 1966-1 BELAIR. LLC DIVISIGN OF CORPORATIONS
Principal Place of Business Mailing Address 474 AR 2 6 PH 3' ' 7
760 N.W. 107TH AVE. 760 NW. 107TH AVE.
SUITE 400 SUITE 400
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
V/
City & State City & State 4. FEI Number L~TApplied For
Not Applicable
Zi b Zi i
i Country P Country 5. Cenificate of Status Desired dd $5'0° Addttronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33524
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicabla, {NOTE: Registerad Agent signaturg required when reinstating) DATE
= FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
L]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [JChange [ Additicn
NAME LENNAR PARTNERS, INC. NAME
STREETADDRESS | 760 N.W. 107TH AVE. STREET AUDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-ZIP
TILE O Delete TME [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE - — . 0¢-, _[] Addit
=ROCHIS o2 2 H
NAME NAME T = 03
STREET ADDRESS STREET ADDRESS —4/0c DL_'—D 10?1 N .
----- SOLO0 kSl 00
~&iry-sT-2P CITY-ST-2IF HEEEN L), o L
‘T;ITLE [ Delete TITLE [OJchangs 7 Addition
“RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changa ] Addition
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 for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity 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 liability company or the receiver or trustee empovtered 1o execule this report as required by Chapter 608, Florida Statutes.

&: Loy Porrnars,Tnd, Aot OV forchon, &3 moinag e

SIGNATURE: e/ el Rl € Schruger  3|25(00  205-220-430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN%EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0011375

CR2E083 (9/01)



