(Requestor's Name)

{Address}

{Address)

{City/State/ZipfPhone #)

[Jrecur  [Jwar [ mac

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

2 $al *\:‘:? iy STATE
1 FiiASSEE, FLORIDA

NN

700018964417

N5/20/03--01618--005  *25.00



*

LT STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY FILED

Pursuant to the provisions of sections 608.416 or 608.508, Florida Star entenidaxsigned dimited
liability com an;fsubmifs rhef ollowing statement in order to change its r@?ﬁi‘g?egﬁﬁ?%g gz rg istered
agent, or boih, in the State of Florida. . Chisworir AT
) sibni [ARY OF STATE
. The name of the limited liability company is: ___Kings Lake THr LLGALL AHASSEE, FLORIDA

2. The mailing address of the limited liability company is :

700 NW 107 Avenue, Miami FL 33172

February 11, 2003 wLQSQ_OOOS? ‘I 0
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
David B. McCain, Esq.
Name
700 NW 107 Avenue
-  Address
Miami FL 33172 N
City, State and Zip

6. The name and address of the new registered agent and/or office:

Benjamin P. Butterfield, Esq.

Name
700 NW 107 Avenue
Florida street address (P.O. Box NOT acceptable}

Miami FL 33172
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the Jimited liability company.

“{Signyture of a member or authorized represcntalive of a member)
Waynewright Malcolm, Viee President

Lennar-Kings Lake, Inc., Member
(Printed or typed name of signee)

[ hereby gccept the appointment as re§isterfd agent and agree o act in this capacity. I further agre_e ro
comply with the proyzismns of all statuies relative to the proper and complete perforinance of my duties,
m}d { am familidr with and gccept the obli ga;zons of my position as registered agent as provided for in
Chaprer 608, IS, Or, if this document is beipg filed 16 merely rgﬂecta qharégg in the regxsa}ered office
address, 1 hereby confirm that the limited liability company has been nofified in writing of this change.

b4

Bl Sl ‘ L

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




