"7~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

LENNAR PARTNERS, INC.

P93000046533

Principal Place of Business
760 NW 107TH AVE

SUITE 300

MIAMI FL 33172

us

Mailing Address
760 NW 107TH AVE
SUITE 300

MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

Cidbn Al odo

1601 Washington Ave., Suite 8§00
Miami Beach, FL 33139

Dol At # ate

1601 Washington Ave., Suite 800
—IMiami Beach, FL 33139

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90128 013 ***150.00

11lUuguJuo

R G

I

[0 CHECK HERE IF MAKING CHANGES

I

Applied For

4. FEI Number 65‘0421632

Not Applicable

5. Certificate of Status Desired

| $8 75 Additionat

Fee Required

! .
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUBIN, SHELLY
760 NW 107TH AVE
SUITE 300

MIAMI FL 33172

Name

the ohiigations of registered agent,

SIGNATURE

1601 Washington Ave., Suite 800
Miami Beach, FLL 33139

)

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registerdd ageni; or both, imtfie Stale 6f Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signatute required when reinstating)

DATE

EILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THE VP O Deiete TITLE V %Cnange [ Addition
NAME RUBIN, SHELLY NAME . , _‘

stReeT ancress | 760 NW 107TH AVE., STE 300 STREET ADDAESS ;,«{15101 ?\gshu}llgtgg Ave., Suite 800

civ-sr-zp |MIAMI FL 33172 CITY-5T-2P amu Beach, FL 33139

TILE D R&ﬁgmg TILE [Jchange [ Addition
NAME MILLER, LEONARD RAME

STREET ADDRESS | 700 NW 107TH AVE., STE 300 STREET ADDRESS

crv-st-z¢ | MIAMI FL 33172 CITY-ST-2P

TITLE T 1 Delete TITLE %Change [ Addition
NAME JORDAN, MARGARET NAME ; ;

seeeTsooress (760 NW 107TH AVE., STE 300 s oorss | 100 | ashington Ave 9311“6 800

CITY-5T-27IP MIAMI FL 33172 my-s1-2IP i

TLE CEOD [ pelete TITLE D ﬁ Crange [ Addition
MAME SAIONTZ, STEVEN J. NAME : - 0

STREET ATDRESS | 760 NW 107TH AVE., STE 314 STREFT ADDRESS 84.8 B.nckell Avenue, #10

CIrY-$T-21P MIAMI FL 33172 CITY-ST-2IP Miami, FL 33131

TITLE DC O elete THLE [ change [ Addition
NAME MILLER, STUART A NAME :

sTReeT ADDRESS (700 N.W. 107TH AVE. STREET ADDRESS

crv-s-2r | MIAMI FL 33172 CITY-S7-2IP

TILE AC [ Delete TILE ﬁcnange [ Addition
NAME LIEBERMAN, ARTHUR J NAME . .

STREET ADDRESS | 760 NW 107 AVE. STE 300 STREET ADDRESS 11\/([5 _01 W; shutllgtgz g;igsulte 800

crv-st-zr | MIAMI FL 33172 CITY-ST-2P  Miami Beach,

A: tnur J

e

Lieberman

12. | hereby certify that'the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an add ess, with all other like empowered.

I IREREGUIR 3&54;}5.—5352;2)

SIGNATURE;,

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YrSes
FARGT S

Chytima Prone #

CR2E034 (10/02)



