2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000012290 FILEL (A L.
. Enti : ’. -
’ SECRETARY OF SIATE K Z
CSFB 1998-C1 SARASOTA, LLC 01YISION OF CORPORATIONS |
D2 HAR 26 PH 3: 15
Principal Placa of Business Mailing Address
760 NW 107TH AVE.. SUITE 400 760 NW 107TH AVE.. SUITE 400
GJO LENNAR PARTNERS, INC. C/0O LENNAR PARTNERS. INC.
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. &, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number V[ Applied For
Not Applicable
Zip Country zp Courtry 5. Corticate of Status Desied [ $9-00 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE ' ,
Signaturs. typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when ralnstating) DATE
* FILE NOWII! FEE IS $50.00
: Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME LENNAR PARTNERS, INC. NAME
STREET ADDRESS 760 Nw 107‘[‘” AVE, SUITE 400 STREET ADDRESS
CITY-ST-2IF MIBM' FL 33172 CITY-ST-ZIP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Ss1-2IP CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME —
o ot R S ¥y | epRRRNY
STREET ADDRESS STREET ADDAESS SO l—t":_{, }- !f?‘ i Q‘iﬂﬂ 4 =
CITY-ST-21IP CITY-S7-2IP D ¢ !:I{_n' L E--"_L 1[' f
e [ Delste TITLE
NAME NAME
STREET kDDHESS STREET ADDRESS
CITY §T P . CITY-ST-2IP
TIMLE ' [ Detete TIMLE ‘ [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the informaticn
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
liited liability company or the receiver or trustea emp‘queredctiexe(&.u% this repart as requirghgésy Chapter SDB.é:Iorida Statutes.

@,gp Lennar Parimers T.nc,, OOFlondAc YPortdmon O GO-EY

SIGNATURE: Boricld € Schveey z(z8 loa 205 -220-4YB0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #

2\ t; (v

0014399

CR2ED83 (9/01)



