- 2000 UNIFORM BUSINESS REPORT (UBR) “PF;RHDDVED

DOCUMENT #  M99000001327 FILED
1. Entity Nstme io '_)
LNR ARBOR MILLENNIUM HOLDINGS, LLC COEPR2G PM i 1D
SECRE Lm Y GF STATE
Principal Place of Business Mailing Address WALLAKA JJC c.FL DRIDA
760 N.W. 107TH AVENUE. SUITE 300 760 N.W. 107TH AVENUE, SUITE 300
MIAMI FL 33172 MIAMI FL 33172-3157
S S VAN AR
Suite, Apt. #, etc. : Suite, Apl. #, elc. mwm DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘{;5', 09?/?6«; Not Applicable
ap ' Country Zip Country 5. Certificate of Status Desired | §e5e 22‘]3:’;;“0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUBIN SHELLY Street Address (P.O. Box Number is Not Acceptable)
760 N.W. 107TH AVENUE, SUITE 300
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name 6f registered agent and tle f applicable. {NOTE' Registerad Agent signature required whan rsinstating) DATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAG!NG MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR ' [ petets TITLE {Jchange  [] Adartion
NAME LNR MILLENNIUM MANAGER, INC. HAME
eTneet aooness | 760 N.W. 107TH AVENUE, SUITE 300 STREEY ADORESS
CITY-ST-2P MIAMI FL 33172 CETY-8T-2IP
TILE [ petets e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY- $7-2P
TITLE [ patets TITLE []change  [] Addition
NAME MAME SN Soqn :g"‘:aq_____,_-a
STREET ADDRESS ‘ STREET ADDRESS ~05/09700~~0110 g8—011
£rTY- 81 P cITY-31-2IP *’#‘**’*JU. 00 skexeS. 00
TITLE [ Delate TITLE [ change [ Adsiitton
NAME NAME
STREET ADDRELS STREET ADDRESS
CITY-81- 7P CITY-$T-2IP
TITLE ] pelste TITLE [ chatge [ Addition
NANE NAME
sfg'_&r ADDRESS | STREET ADDRESS
CITY-ST-TIP ) CITY-ST-2IP
Tihe ) [ pelets TITLE [Jchange  [T] Additlen
NAME NAME
$TREET ADDRESS ’ STAEET ADDRESE
CITY-ST-2IP CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to Wtexls report as required by Chapter 508, Florlda Statutes

ur J. LleBerman

M” 2 RN [ ennium MJLHWI'INQ, 9//:/ 306/9/35-%

SIGNATURm TYPED OR PREN’TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalg Dayime Phone #

4 SS000

CR2E083 {9/99)



