_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION 7 4 Pipe ¥ Sandra B. Mortham
ANNUAL REPORT Secrotary of State

19906 R %/ DIVISION OF CORPORATIONS

DOCUMENT # P93000014808 (8)

1. Corporation Name

LENNAR FLORIDA LAND Vi Q.A., INC.

FLORIDA DEPARTMENT OF STATE

0

Principal Place of Business Mailing Address
760 NW 107TH AVE 760 NW 107TH AVE
SWITE 400 SUITE 400
MIAMI FL 33172 MIAMI FL 33172 -
. Date Incorporated or Qualified | 3a. Date of Last Repart
o 02/26/1993 04/17/1995
2, Principal Place of Business . 2a. Mailing Address . FE! Number Apphed For
2ﬂ R ﬂ 65'0393133 ™ Trot Applicable
_ Suite, Apt. #, ete | Suite, Apt. #, elc. | Certificate of Status Desired 0 $8.75 Additional
2;| Feu Required
City & State City & State . Election Campaign Finanging 0 $5.00 May Be
28] Trust Fund Contribution Adced 1o Fees
- Country | 2ip . This corporation has liabifity for intangible tax under 5 199.032,
25| 2;] —I Floriga Stalutes [J ves [JNo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
NEALDN- THOMAS F Il 82| Street Address (P.O. Box Number is Not Acceptable)
760 NW 107 AVE
STE 400 53
MIAMI FL 33172 84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sechans 607 0502 and 6(17.1508, Florida Statules, the above-named carparation submils this statement for ihe purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. tam

farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ I U R, _
Sgnature, typed or pied name of regstered mgent and Gitic if applicanle {NOTE- Ragislared Agort signature recpired wher rensatang DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [_)IREC"ORS IN 12 %
TITLE DVP [C] DELETE 1UTImE W}/}O Chang! [ Addtion | =
e LEWIS, WILLIAM M. JR. 12 e b/t A LCwif Tr 3
siceravongss | 1251 AVENUE OF THE AMERICAS  28TH FLOOR 13 SIREET ADDRESS |5~ H%~ iOadaiay 577 /["//690/—‘ &
%
LY -§1- 7P NEW YORK NY 14 CITY-§T-2IP Cr? | op it VvV SO . &
TILE DPST () DELETE 21TNLE - - z [J Crangs [ Acdgition | <
NaME KRASNOFF, JEFFREY P. 2 NAME
swrapoeess | 700 NW 107TH AVE  SUITE 400 2 3 STREET ADDRESS
| ony-si-ap MIAMI FL 240TY-81- 2 .
T v ] DELETE 3 1TILE l/lﬁ/ NChanga [] Addition
NaM( LEVIN, DAVID 32 NAME ey ﬂ W 77 e ,_/% o
sweeraooeess | 760 NW 107TH AVE  SUITE 400 33 st woss 7, ) WD SOTFH g 7 .
GiIY-SI- 20 MIAMI FL yl e 1R yd S D
TIIE AS [7] DELETE I/ 4 1TITE * i [ Changz [0 Additior
ha: NEALON, THOMAS F. lll 42 NAME
sireer anoress | 760 NW 107TH AVE  SUITE 400 43 5THEET ADDRESS
Oy -5t e MIAMI FL " 44TIY-5T-2P o
1L 73] NDELETE 5 1TIILE <UOO0 1 SO Seme: O Addtion
e KRASNOFF, JEFFREY P 52 HAvE ~05/03/96--01054--014
sreracoress | 760 NW 107 AVE, STE 400 £ 3STREET ADDRESS 200,00
CITy =51 MIAMI FL 54CTY-S1-2P
TLE {1 DELETE 6 1TIILE [ Change  [] Additan
HAME 62 NAME )?/
STR:L I ADDRESS 63 STREET ADDRESS 4 'b
CITy-51-7P 64C1Y-ST-2F
14. 1 do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Saction 112.07{3)(Kk). Florida Statutes. | further
cerlify ihal the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if madg under
oath, that | am an officer or dirgtor of the corparation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Bigek ¥3 if shanged, or o tachmefit with an afldress.
-
SIGNATURE: ¢ ot - A J&Z&* e %‘//,/ééé_aﬁ JARO-4500
ATURE AND TYPED OR PRINYED NAME.OF SIGNlNG OFFICER OR D'IFECTDH Daty Dayt me P e £




