FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Emiity Mame
Lennar Florida Land 111 Q.A., Inc.

DOCUMENT # P 93 cocoo 4565

ETARY

- P
S issE

[

-

TALLA

py Or

2. Principal Place uf Business 3. Maiting Address
760 NW 107th Ave. 760 NW 107th Ave.
Suite, Apt. . el Suile, ApL #, &1C. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number Appliect For
Miami, FL Miami, FL . o -0 12AEE Mot Applicable:
Zip Couniry 13 lZI'?Z U%[ery w 5. Cerlificate of Stalus Desired | Ei'g?qﬁgﬁma:

PACE

RITE

7. Mame and Addrass of Current Registered Agent

Name

-| Thomas F. Nealon III

Sireet Addiess (P.O. Box Number is Not Acceplable)

1760 NW 107th Ave., Suite 400

SIGNATURE

City Zip Code
-iMiami, FL 33172
TiLs Lhis Statement for the puiposy of changing its registered oftice o registered agent, of both, in the State of Flodida.
L/ / O~

Sigratuie. 1yped o rlated rme of rogratened ageat and il if applcath:

HOTE: Peguinmd Agent SEnstre required whien einstaing)

tate

CR2E0358 (1200) ‘

9. This corporation is efigible 1o satisfy its Inlangible . . . .
Tax fi ilingsJ require:n‘lenlg and glects t; do so. ’ 10 i:ﬁzsﬁz,g‘gﬁiﬁ;ﬁ‘;}: neng fz'gﬁ;;:’;f °
{See criteria on back! ] '

11. OFFICERS AND DIRECTORS

(13 Assistant Secretary e

NAME Thomas F. Nealon II1 ; ¥ ieoort 33

steeeT aooress | 760 NW 107th Ave., Suite 400 nx 1507

env-st-2¢ [ Miami, FL 33172 PR L

L Director/Vice President :

NAE Owen D. Thomas

STHEET ANDRESS | 1585 Broadway, 37th Floor

are-S-IZP - INew York, NY 10036

TITLE Director/President/Secretary/Treasurer

RARL Jeffrey P. Krasnoff

sreeer A0okESS | 760 N'W 107th Ave., Suite 300 )

ar-s1-2¢ [Miami, FL 33172

nns Vice President

HAME, Ronald E. Schrager

STRLETADDRESS | 760 N'W 107th Ave., Suite 400

or--2f - (Miami, FL 33172

T Vice President

HAME Thekla Salzman Blaser

sweeraporess | 760 NW 107th Ave., Suite 400

are-st-20 | Miami, FL 33172

TITLE

NAME ; REG

STREET AGDRESS STREET ADDRESS 3

cIre-s1-2p _F"T")f'il'..z:'b: i Lo RS

13, ) hereby cenirﬁ_
indicated on thi

Lennar Florid
SIGNATURE:

of tha corporation or the receivers of trusles empowered to execute this repornt
auachment with an address, with all other like empoweraed,

Je -

thet the information supplied with (nis fiing does not qualify for the exemption
s report o7 supplemental report is rue and accurate and thal my signature sh
as required by Ch

state in Secticn 119.07{3)

{i), Floricla Statutes. | fucther certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
apter 507, Florida Statutes; and that my name appears it Block 17 or on an

QA Ina 5 a Flovido corPGTCL”HOn

SIGNATURE AND TYPED OR PRINTED N’nE OF SIGNING OFFICER OR DIRECTOR

Yonald £ S’thgpr-

Date-

Gaytme Pt &

"I,/H,/"f*~ 205~ Aan- 4300

FL210 - 2726/2002 C T System Online




