. 2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am E

DOCUMENT #  P00000115388 ecretary of State
1. Entity Name 04-30-2003 90167 002 ***150.00
W/B LENNAR CORPORATE CENTER CORP.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2685 SOUTH BAYSHORE DRIVE
#1002 #1002
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1068224 Not Applicable
Zip Country Zp Country §. Ceriiiicate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHATZ, RICHARD E

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI FL 33130 City FL | ZrCode

Street Address (P.C. Box Number is Not Acceptabla)

8, The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
' . Signature, typad or printsd name of ragistered agent and titls if applicable. {N-OTE: Ragistered Agent signatura required when rainstating) DATE
i+ FILE NOW!! FEE IS $150.00 . o
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State ‘

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE O change [ Addition | &

NAME WEISER, WARREN P HAME e

stReeT anoess | 26685 SOUTH BAYSHORE DRIVE STREET ADDRESS %

CITY-§T-21P MIAMI FL 33133 CITY-ST-2IF <
o

TITLE 7 pelete TILE [ Change  [] Addiion 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE [J pelete TTLE [0 change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

NLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF - CTY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receivepdr trysiee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeng#vith af addressAwith aill othepike empowered.

SIGNATURE: UWarey P wesze Ulaghs  (9e9%5y-73¢ 2

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l Date Daytima Phohe #




