2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002364

1. Entity Name

LENNAR FLORIDA APARTMENTS I Q-A., INC.

Principal Place of Business

760 NW 107TH AVENUE
SUITE 400
MIAMI FL 33172

Mailing Address

760 NW 107TH AVENUE
SUITE 400
MIAMI FL 33172-3157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
GOMAR23 AMIL: 07

SECRETARY BF STATE
P EARABSEE, FLORTA

N0 A

DO NOT WRITE iN THIS SPACE

"City & State City & State 4. FE! Number Applied For
65-0380543 Nat Applicabkle
Zi Zi Count m
o Country i ountry 5. Certificate of Status Desired O $8'75 A.ddlllonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEALON, THOMAS F il
760 NW 107 AVE

STE 400

MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent nd tile if applicable.

{NOTE: Registered Agent signature required when remstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e DPST [ Delete e D/V?P . D Ol chenge %] Addiion | &
e KRASNOFF, JEFFREY P e Thomas , 0wen Vs oo 2
sTaEer Anoress | 700 NW 107TH AVE SUITE 400 smerraoress | 15 85 Brooad woOAM 3 §
CITY-57-217 MIAMI FL av-se7e [ Aled Yor e N Y 1003, :’é
| N Sooonz 1 oe 8e DE 0
stazer apoess | 760 NW 107 AVE, STE 400 STREET ADDRESS -4 /04 0--01 0470272

mv-s-zp | MIAMI FL CITY-ST-2P Faakd L0 00 wwewiT0 00

TMe DVP K Delsts THLE O] Change [ Addition

NAME LEWIS, JR. W NAME

sTReeT a0RESS | 1585 BROADWAY 37TH FLOOR STREET ADDRESS

Ciry-ST-2P NEW YORK NY 10036 CATY-57-2IP

e AS O Delete TITLE Oichange [ Adaition
NAME NEALON, THOMAS F i NAME

sTreeT ADDRESS | 760 NW 107TH AVENUE, ATE. 400 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 Ciry-57-71F

TiTLE VP 1 Delete TILE [] Change (] Addition
NAME BLASER, THEKLA NAME

STREET ADORESS | 760 NW 107TH AVENUE, SUITE 400 STREET ADDRESS

CITY-ST-2IP MIAMI £L CITY-5T-2IP

TITLE v O3 Delete TmE ) change [ Addition
NAME SCHRAGER, RONALD E NAME

STREET ADDRESS | 760 NW 107 AVE, STE 400 STREET ADDRESS KE

CITY-51-21 MIAMI FL 33172 CITY-57-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further 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 if made under oat; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: _ /2% &V ~

(305)220-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




