'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M990(_)0001 327

1. Entity Name

LNR ARBOR MILLENNIUM HOLDINGS, LLC

" FILED
2001 APR 30 PM [: 32

Principal Place of Business Mailing Address . .

760 NW. 107TH AVENUE. SUITE 300 760 NW. 107TH AVENUE SUITE 300 DIViSiCN CF CORPORATIONS
MiAM) FL 33172 MIAMI FL 33172 'Al_[_ AHASSEE, FLORIDA -

2. Principal Place of BUsingss 3. Maling Address ”"‘"" “I mu m“ "m "m "m"m "m ""l ""I lm“"l lm
i
|

Suite, Apl. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
. |
City & State City & State 4. FEI Number 5094 Applied For |
6_ 1926 Not Applicab!e

Z' i aar
s Couniry . lep Country 5. Certificate of Status Desired ] $5.00 Additional |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, SHELLY
760 N.W. 107TH AVENUE, SUITE 300
MIAMI FL 33172

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its - sgistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

5 gnature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signlture required whan reinstating) DATE i
L 4324334 —— 5
FILE N Wit FEE 15/$50.00 A0 S e 1
Make Ch kpanéb: to D nt of Stat 05730 in—lllﬂ’BEi bl
ake Lhec N 1o °Pf me ate s, 00 sskeoReS0L 00
ll
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
TMLE “MGR O Delete TITLE [ Change [ Addition
NAME “LNR MILLENNIUM MANAGER, INC. NAME |
streeT anoress | 760 N.W. 107TH AVENUE, SUITE 300 - STREET ACDRESS !
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2P |
TME O Detete TLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS .
CITY-5T-2F CITY-5T-2IP :
mLE [ Delete TILE [ change [J Additim?
NAME ; NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP i CITY- 5T-ZP .
TTLE 1 Delste TILE [IChange [ Admtinr:l
MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP v i
me [ pelete TIMLE | [ change [J Additior;l
NAME ° NAME [
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-5T-2IP :
TITLE O] Delete TMLE [CJchange [3 Addiﬁnri
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2P !

11. | hereby Certify'that the information supplied with this filing does not qualify for ‘e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signaturs shall have tt @ same legai effect as if made under oath; that | am a managing member or manager of the
zort as required by Chaprer 608, Florida Statutes.

limited liability company or the receiver or trustee empowerad 10 execute this

Arthur J. LleBerman

e 7 REGe! LNrc'mtllennmmmﬁrlNc_ s«//r 9’05/%?5%

SIGNATURE;

H PR‘INTED NAIIE OF SIGNING MANAGING MEMRER, MANA JER, CR AUTHORIZED REPRESENTATIVE Dﬂlﬂ Daytlma Phone #

4Y  v¥280100

CR2E083 (11/00)




