e

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L02000009239

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90095 001 ***850.00

1. Entity Name
BACM 2000-2 TEMPLE PALM APARTMENTS, LLC

Principal Place of Business

(/0 LENNAR PARTNERS, INC.
1601 WASHINGTON AVENUE, #700
MIAMI BEACH, FL 33139

Mailing Address
C/0 LENNAR PARTNERS, INC.

1601 WASHINGTON AVENUE, #700
MIAMI BEACH, FL 33139

24008713

A

2. Principal Place of Business 3. Mailing Address
i i # 2 i . X
Suite, Apt. #, etc Suite, Apt. #, etc 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
ARRLESFOR §/- IV 14 005 | [NotAppiicable
Zip Country ap Country 5. Cenficato of Status Desired ~ [J  ©9+00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 -

City

FL lepCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatute, yped or printed name of regisiered agent and [tk it applicable. (NOTE: Registered Agenl signature required when renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES

E MGR 3 Delete TMLE O change [ Addition
NANE LENNAR PARTNERS, INC. NAME

STREETADDRESS | 1601 WASHINGTON AVENUE, SUITE 700 STREET ADDRESS

CITY-ST-7iP MIAMI BEACH, FL 33139 CRY-ST-2P

TMLE O petete TITLE [J Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2Pp CITY-ST-2P

TITLE O pelete TNLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-$T-2IP

MLE 7 Detete TMLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST- 2P

TILE O Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O delete Tme [ cange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIF ChY-5Y-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 execule this report as required by Chapter 608, Florida Statutes.

By Leanor Portnors, Inc. 0 K Copf, 15 HER
SIGNATURE: By Pondgel T Woloat uf.  oiiefbe (305 )69s “Skog
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHO‘&ZED REPREgEN'T-lT]VE D=zt Daytime Phone #




