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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a corporation organized under the laws of the State of
Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

in order to change its registered office or registered agent, or both, in the State
of Florida.

L. The name of the corporation;__ LENNAR-TAMARAC-APARTMENTS, INC.

2. The principal office address: 700 NW 107 Avenue, Miami, Florida 33172 —
3. The mailing address (if different): ——

—_ il

4. Date of incorporation/qualification:

10/22/2002 Documnent numnber: __P02000113719
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

David B. McCain, Esqg.

700 NW 107 Avenue -?;_—:_?-fr a

[ 4
Miami FL 33172 , . 2E =

3 i STy

6. The name and street address of the new registered agent (if changed) and /or reglstegﬁ%fﬁse (nf;\
changed): . 7 Ly ':?; o

Benjamin P. Butterfield, Esq. ".n:: -

—Y

700 NW 107 Avenue N o e 2

(P00, Box or personal mailbox NOT acceptabley o
Miami FL 33172

The street address of its registered office and the street address of the business office of its regi
agent, as changed will be 1dentical.
Such chan

(S m{gs authorized by re

stered
solution duly adopted by its board of directors or by an officer so
gfporation has he

heen notified 1n writing of the ¢

hange.

David B. McCain, Vice President
_ (Printed or typed name and GHE) ) -
appdintmient as registered agent and agree fo act in this capacity.
I furtheér agree fo’comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obl
re sz‘erded agent. Or, if th
)

this doc

P

nifiar igation of my position as
ument is being filed merely to reflect a change in the registered

May 1, 2003
A i (Date)
If signing on behalf of an entity: .
Beniamin P. Butterfield o - Vi ce _E;'nesi,dent/Sggrei;ﬂarxjf" ) . 7 . .
{Typed or Printed Name) (Capaciry)
* %% FILING FEE: $35.00 ** *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIvisION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



