 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormion GiWAL e e Mar 06 1997 8:00am

%,
A
ANNUAL BEPORT 'i, ‘ "“;*_E‘f Secretary of State

1997 e e ‘““zﬁf DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000014808 (8)

1, Corporation Nane

LENNAR FLORIDA LAND VI Q.A., INC.

e R

Prinpal Flicse of Bus s Mailing Address

760 NW 107TH AVE 760 NW 107TH AVE
SUME 400 SUITE 400
MIAMI FL 33172 MIAM) FL 331723157
3. Dale Incorporated or Qualitied 3a. Date of Last Report
72 Princpal Prace of Busness | 28, Mailng Address 4, FEl Number Appliod For
| L
‘?}J,,,, —— 26} 65-0393133 Not Applicable
S, Apl ¥, L, Suite, APt #, etc. ) i
_-_—l o i i 8. Certificate of Status Desired | $B'75 Additional
22 o 27] Fes Required
| City & St | Gy & Slate 6. Elsction Campaign Financing $5.00 may Be
_2_@} o ] e 28] ) Trust Fung Contribution ) Added to Fees
| w . Gountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
'{A}] L ;‘{51 S 29] m Florida Statutes [dves [no
| 9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
NEALON, THOMAS F Il 81| Name
760 NW 107 AVE B2} Slreet Address (P.O. Bax Number is Not Acceptable}
STE 400
MIAMI FL 33172 83
84| City FL 85| Zip Code

U791, Pursuont 1o lhe provisions ol Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o mogistorad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agert 1 aro famiiar v th, and accept thi: obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

vl Wi v g

e byl e g ‘i"-:r v ikl (NOTE: Reqg stered Agent signature required when reinglating) DATE
2T GG RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
Thir DNP [T ofLETE LATIILE VP [T chenge KT Addtion | &5
Bt LEWIS, WILLIAM M. JR. 1.2 NAME Thekla Blaser 3
s e | 1585 BROADWAY 37TH FLOOR 1asmeer aooress | 760 NW 107th Avenue, Suite 400 it
Ciy-§1- 2w NEW YORK NY 10038 1.4 GITY-5T-TIP Miami, FL 33172 &
m:I.Fll‘—. WST_ D DELETE 21THLE I:] Change D Addition |
s KRASMOFF, JEFFREY P, 22 HAME
SIKEEL ADDA-SS Tm W 107]‘“ AW suTE m 2.3 STREET ADDRESS
CTy-S1- 7 MIAMI FL, 2 ACITY-51-20
T wWe o o 7 pELETE 3.1 TLE [Jchange [ Addition
hAME LEVIN, DAVID 3.2 NAME
sweriaoreess | 760 NW 10TTH AVE  SUITE 400 39 STREET ABDRESS
Y-S e MIAMI FL 33172 34, TIIY-5T- 2P
R T T - J [l oecere 41TILE [ Change T3 Addition
NAkE MEALON, THOMAS F. Il 42 NAME
s acomss | 760 NW 107TH AVE  SUITE 400 43 STREET ADDRESS
Qur-st A MIAMI FL 44 CITY 5179
_;Iflé__ R D DELETE BATNLE D Change D Addition
N 5.2 NAME
SIRERT ALORESS 5.3 STREFT ADORESS
Y-St A 5.4 CITY - ST 2IP
‘_u-n_}- e D DELETE 5.1 TITLE D Change D Addition
KRB .2 NAME
SIRTT 1 ADCRESE 6.3 STREET ADDRESS
RN SN I B4 CITY-ST-2P
14, | dovberehy cortily thal theinfarmabon suppliod with s filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further cenily that the

nturmighic nghaatid on s antoal reporl or supplemental annual report is true and acourate and that my signature shall have the same jegal effact as il made under oath; that
Lam an alhcer or directop 8 the corparation or 1o recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o fan allaghment with an address.
Thomas F. Nealon III Z /é Y4 é7 305~220-4300

SIGNATURE:
[ " SIGRATYHE AND TYPEC GR PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR i Dad Laytime Phone #




