- N
- 2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 ami
DOCUMENT #  P95000033254 B Secretary of State .
1. Entity Name a1 ek
LENNAR MORTGAGE HOLDINGS |, INC. 03-01-2003 90128 009 7#7150.00
Principal Place of Business Mailing Address
760 NW 107TH AVE 760 NW 107TH AVE
STE 300 STE 300
MiIAMI FL 33172 MIAMI FL 33172
£ ¢ NN G CIACRAAI
2. Principal Place of Business 3. Mailing Address
Suite Ant # str Cnite Ant # atm I D CHECK HERE (F MAKING CHANGES
1601 Washington Ave., Suite 800 | 1601 Washington Ave., Suite 800 | * /'™ 650580557 e
Miami Beach, FL 33139 | Miami Beach, FL 33139 ' p—"
5. Certificate of Status Desired O §8'75 Additional
I ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY ' -
760 NW 107TH AVE
STE 300 1601 Washington Ave., Suite 800
MIAMI FL 33172 Miami Beach, FL 33139 FL |27 oo
8. The above named entity submits this statement for the purpose of changing its reglstere;j office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $150.00 . - )
Atter May 1, 2003 Fe wil be $550.00 o o ann - 5,00 My oe
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE D M Delete TITLE [Jchange [T Addtiion S_
NAME MILLER, LEONARD NAME e
seer aooress | 700 NW. 107 AVENUE STREET ADDRESS 3
cv-st-zp | MIAMI FL 33172 CTY-ST-ZIP 2
TITLE v O Delete TILE Mnange [ Addition g
NAME RUBIN, SHELLY HAME o )
streeT aooress | 760 NW. 107 AVENUE- STE 300 sreraooness | 1001 Washington Ave., Suite 300
orv-st-ze | MIAMI FL 33172 orv-stae [y Miami Beach, FL. 33139 .
TITLE T J Delete e - A Change [ Additon
NAME JORDAN, MARGARET NAME 1601 Washi
saeeT anDRess | 760 N.W. 107 AVENUE- STE 300 STREET ADDAESS Mlam é‘:a;llg?f :2;(1:39Su1te 800 '
CATY-ST-2IP MIAMI FL 33172 CITY-81-2IP
TITLE CEO [ pelete TITLE D MChange [7] Addition
NAME SAIONTZ, STEVEN J. NAME | . ,
street aporess | 760 N.W. 107 AVENUE- STE 314 STREET ADDRESS | 848 B;‘lckell Avenue, #100
orv stz |MIAMI FL 33172 ov-sze | Miami, FL 33131
TILE DC O pelete mLE Tl change [ Addition
NAME MILLER, STUART A NAME
STREET ADDRESS | 700 N.W. 107 AVENUE STREET ADDRESS
ov-st-ze | MIAMI FL 33172 CITY-5T-21P
TIME AC ' O Delete e : N’f)hange [ Addition
NAME LIEBERMAN, ARTHUR NAME 1601 Washington Ave., Suite 800
smeer anckess | 760 N.W. 107 AVENUE- STE 300 STREETADDRESS | 3 o - pyoach, FL 33139
orv-st-ze | MIAMI FL 33172 CITY-ST-2IP R
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.
A Artnuty J. L.xeberman / _
SIGNATURE: a2 E-RECIUIRE Yoty F05/695- 552>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Daytime Phone #




