2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

- L97000000301

KINGS WOOD DEVELOPMENT COMPANY, L.C.

FILED
00 JAN 20 PH 4: 23

Principal Place of Business

700 NW. 107TH AVE
MIAMI FL 33172

Mailing Address *

700 NW. 107TH AVE
MIAMI FL 33172-3161

SECRETARY OF STATE
TALLAHASSEE. FLOR'S,

AR AR

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! ]
City & State City & State 4. FE) Number Applied For
65-0767283 Neat 2,0
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e S e e RS [ NI e - — . T

MCCAIN, DAVID B ESQ.
700 N.W. 107TH-AVENUE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acce;;tabFe) ‘

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

Signature, typed or printed name of regisiared agent and titls if epplicable. (NOTE: Regislared Agent signature required‘when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle 1o Departmen of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TN MGR O petetn me J changs [ =~
NAME LENNAR HOMES, INC. NAME
staeer aooress | 700 NW. 107TH AVE STREET ADDRESS
ory-si-nr | MIAMY FL 33172 CITY-35-10 - )
- Howew | SO00031 1233
:::EEE! MDDRESS ::::H ADDRESS -01/21/00--010 18-—-003
PO O o ik
cIrY-$T-21F CITY-ST-7P B a0, D0 sasakSll D0
TmE_.. - . e e e Doeste . Jomme _ e . O change [ ] Additicn
HAME NAME
STREET ADDRESS STREET AUDEESS
CITY-3T-7IP CITY-§T-2IP
TITLE [ petstn TIME [Jchangs  [] Additien
NAME NANE
STREET ADDRESS STREET ADDBESS
CITY-ST-7IP Y- 8T- 2P o
e [ petets TITLE (JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 8T- 1P
TITLE ; - [ neletw TITLE O chanpe ] Addition
NAME K NAME
STREET ADCREES STREET ADDRESS
cITY-3T-1P CiTY-3T- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthef certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execuje this report as required by Chapter 608, Florida Statules. -

il ZA=EOIRED  DAVID B.McCAIN

SIGNATURE:

Caytima Phone #

slcm‘ruﬁmym?ﬂ'uﬁmm?ﬂms SIGNING MANAGING MEMBER OR MANAGER
4 [4



