: FILED

May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

(>

_ o of¢ 3¢ of¢ 2f¢
DOCUMENT # M04000004391 05-03-2005 90019 048 50.00
1. Entity Name
LNR CROSSROADS MARKETPLACE, LLC
&UUJD LI I

Principal Place of Business Mailing Address
1601 WASHINGTON AVE., SUITE BOO 1601 WASHINGTON AVE., SUITE 800
C/0 LNR PROPERTY CORPORATION C/0 LNR PROPERTY CORPORATION
MIAMI BEACH, FL 33139 MIAM; BEACH, FL 33139
P SE v GRS EANEAR O

Suite, Apt. #, etc. Suite, Apt. # etc. 04282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

65-0995892 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a ?5'00 Additional
20 Required
£. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, SHELLY Zena Dickstein

1601 WASHINGTON AVE., SUITE 800 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

m City FL I Zip Code

8. The above named entity submits thi statement fgr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatig igjerad agent.
smmmuﬁﬂ m J LCMZVF—’ Zena Dickstein ~ Vice President d// 28 /95;
7 OAfE

syéxure. r?y\eau prlited name ilregislered agent and litle il applicable. {NOTE: Regisierad Agent tignature required when reinsiating]

ili ee is $50.00 Make check payable to

ue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM £ Delete TILE O Change [ Acdition
NAME LENNAR ROLLING RIDGE INC. NAME
STREET ADDRESS | 1601 WASHINGTON AVE., SUITE 800 STAEET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 Ciry-57-2p
TE . 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - 5T- 2P CITY-5T-2P
TIMLE £ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-2P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS. STREEF ADDRESS
iy -ST1-2P CITY-ST-2F
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the intormation supplied with this filing does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability caompany or the receiver or trustee empowere&lg exacute this report as required b{ Chaptar 608, Florida Statutes.

ling Rudepe, Tese, Manaqing mMember
SIGNATURERY Na oo (= Paula). Cock  /os/bS (305) 695-5500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {awe Daytime Prona #




