2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003385

1. Entity Name

LENNAR FLORIDA RETALL VI Q.A., INC.

FILED
NOHAR23 AMII: 07

Mailing Acdress

760 NW 107 AVE #400
MIAMI FL 33172-3157

Principal Place of Business

760 NW 107 AVE #400
MIAMI FL 33172

SEGRETARY. GFSTATE
TRE AR SEE FEORIBA

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

0257041

NI

City & State

City & State 4. FEI Number Applied For
65-0441775 Not Applicable
Zi Countr Zi Count .
P i P ouniry 5. Certificate of Status Desired O $8'75 ‘.‘dd't'onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name

NEALONv THOMAS F il Street Address (P.C. Box Number is Not Acceptable)

760 NW 107TH AVE., SUITE 400

MIAMI FL 33172

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if apphcable. {NOTE: Reqgistered Ageni skynature raquired when rainstang) DATE
. L o . m

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TE pve J® Deiete ML D/ VP O Change {3 Acdiion | &

NAME LEWIS, WILLIAM M JR. NAME T rormas , Owen - e &

steeT 00fess | 1585 BROADWAY 37TH FLOOR smeeraooiess | 1S 8D Brooduwdos DT Floor 3

orry-S1-2P NEW YORK, NEW YORK FL 10038 ov-st-zh - INe o Upre . N Y 10020 o
\ 4 o

TITLE AS O Delete TIME [J Change [ Addition | O

HAME NEALON, THOMAS F i NAME A e — -

STREET ADDRESS | 760 NW 107 AVE, STE 400 STREET ADDRESS Lt B !:_! L 1_ e B o ey

omv-ST-2P | MIAMI FL CITY-ST-2P -4 /08T --0 Dl -2

TME i O] Delete TITLE FEFE T P )

NAME LEVIN, DAVID NAME

STREET ADORESS | 760 NW 107 AVE, STE 400 STREET ADORESS

CITY-ST-2P MIAMI FL £ITY-SI- 2P

TILE DPST O Delese e [ change  [J Addition

HAME KRASNOFF, JEFFREY P NAME

STREETADDRESS | 700 NW 107 AVE, STE 400 STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP

e VP [ Delete TITLE [ change [ Addition

NAME BLASER, THEKLA NAME

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

CITY-ST-2P MIAMI FL CITY-ST-21P

ME v OJ Delets TILE [ cChange [ Addition

NAME SCHRAGER, RONALD E HAME

STREETACDRESS | 760 NW 107TH AVE, STE 400 STREET ADDRESS

CTY-ST-2IP MIAMI FL 33172 CITY-§7-2IP KE

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

el u Nty

SIGNATURE:

AT AURINRD e Sehvager,ye

( 305 ) a6 -4

SIGNATURE AND TYPED OR PRINTRE/NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #




