- | FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

i

ANNUAL REPORT ecretary of State |

DOCUMENT # LO1000012291 04-30-2004 90095 001 ***850.00
1. Entity Name ¢
CSFB 1998-C1 FLORIDA THEATRES, LLC
Principal Place of Business Mailing Address 3 qo 0 47 11 ,
1607 WASHINGTON AVENUE #700 1607 WASHINGTON AVENUE #700 B :
C/0 LENNAR PARTNERS, INC. /0 LENNAR PARTNERS, INC.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
———— — T

Suite, Apt. #, etc. Suite, Apt. #, etc, 03232004 Chg-LLG CR2E083 (10/03)

City & State City & State . 4. FE| Mumber Applied For

65-1125023 - Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired | ?5'00 Additional
ee Required
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 Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obhgations of registered agent. :

SIGNATURE

Signature, typed or prnted name of registerad agent and tibe ¥ applicable. (NQTE: Registered Agent signature required when rainstatng) OATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10.

TMLE MGR [ Delete TE Clchange [ Acdition
NAME LENNAR PARTNERS, INC, HAME

STREET ADDRESS | 1601 WASHINGTON AVENUE #700 STREET ADDRESS

CIY-$T-7P MIAMI BEACH FL 33139 CITY-ST-TIP

TE . [ Detete TMLE [dChange [ Addition
NAME - RAME

STREET ADDRESS S'I'HEETADDRESS

Ey-SI-71P CITY-ST-2IP

TME [ petere MLE Ocrange [ Addition
NAME : NAME

STREET ADIFESS STREET ADORESS

CITY-ST-21P CITY-ST1-2IP

TNLE 1 Datete THLE O change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

Tme O Detete THLE O cange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P GITY-ST-2IP

e [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-s1-2IP CIrY-ST-21P

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. | further centify 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 kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M‘/_\ B’ leanay /4!/4"!‘, fac,, @ H Corpr , MEX / /
SIGNATURE: _| By Bondoloh I _Wo/Lust, VP allhitad Gos ) Er- 5600

IGNATURE AND TYPED OR PRINTED NAME OF G MEMBER, , OR AUTHORZED REFRESENTATIVE Date Daytime Phone &




