LUV Z UNIFVHRN DUDINEDD nBErvnl (VD)

DOCUMENT. # N93000002570 o Jun 1 SF%I(f(])EzDs-OO am

1. Entity Namew 7 i
LENNAR HOMES AT LAGO MAR HOMEOWNERS ASSOCIATION, / Secretary of State
INC. 06-18-2002 90487 017 ****70.00
Principal Place of Business Mailing Address .
13250 SW. 135 AVENUE 13250 SW 135 AVENUE
MIAM!-FL 33166 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65’0437033 Not Applicable
i Zi| Count o
Zip Country P ountry 5. Certificate of Status Desired 5 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent
j - - B Name - = Tt T T S
SKLRD. INC Street Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIR
STE 1102 - , _
CORAL GABLES FL 33134 ity FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agen! signaiure required when reinstating) . DATE
9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
5 G 03T a4 i e e Lo (HIT 1 ke
10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TITLE PD {7 Delete TITLE (3 Change [ Addition. |
NAME REICHBAUM, JAY ) NAME 9
STREETADDRESS | 15831 SW 80 LANE STREET ADDRESS g
CITY-8T-2iP M[AM[ FI_ 33193 CITY-ST-ZiIF L&
- o]
e §D [T Delete it [JcChange [ Addition | ¢
NAME RASKIN, ELLEN NAME
seET oReSS (G105 SW 158 PL . ) STREET ADDRESS |
cmv-s-7¢  {MIAMI FL 33193 T ) CITY-ST-2P ™~ | - : -
mme T O Detete e [l Change [ Addition
NAME IRIZARRY, FRANK NAME
STREET ADDRESS |8031 SW 158 PL STREET ADDRESS
cre-st-20 - |MIAMI FL 33193 CITY-ST-7IP
TTE 0 {71 pelete TILE (J Change  [] Adgition
NAME VASQUEZ, MARIO : NAME
STREET ADDRESS 18064 SW 158 CT STREET ADCRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
T [ Delete ME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-21P
TILE [ petete TIME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ' CITY-5T-7iF
12. | hereby certify that the infarmation supplied with this filing doas-got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true andSccurd o iy d that my sigRature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivg ed 1o execdie mred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme £
SIGNATURE: ___S 0603 (02>
Wmmdﬂmmé‘?mmmmﬂm Date Daytime Phons #




