o FILED

2004 LlMII.\rIERl}-AtBI{IE-I’TOYREI:'OMPANY A gcf‘gt,azr(;zogfssg?tg "

_ o ofe ofe e e

DOCUMENT # M99000001327 04-28-2004 90059 032 50.00
1. Entity Name
LNR ARBOR MILLENNIUM HOLDINGS, LLC
Principal Place of Business Mailing Address
1601 WASHINGTON AVE STE 800 1607 WASHINGTON AVE STE 800 2 4 ﬂ 5 68 1 3
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
v s R0 T

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Chg-LLC CR2E0S3 (10/03)

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

65-0941926 Not Applicabla -
ap Countey Zp Country 5. Cenificate of Status Desired = gi'gg S:E;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, SHELLY :
1601 WASHINGTON AVE STE 800 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Iitl il apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE -

Filing Fee is $50.00 11 ;. ‘Make thack payable to

Due by May 1, 2004 - Florida Department of State,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [T Delete TmE [Jchange  [] Addition
NAME LNR MILLENNIUM MANAGER, INC. NAME
STREET ADDRESS | 1601 WASHINGTON AVE STE 800 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-217
TME 3 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY - ST-2P
TILE O petete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CcITy-ST-21P
THLE O velete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
LE 1 Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

11. | hereby certify that the information supptied 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
timited liability company or the receiver or trustee empowered to execuls this repont as required bv Chantar BOA Fiarida Statitag

b\l faua S Caplk  MNa \r\% e ke e LLf\MfZ Comn-.é/(‘(.\‘\\ Pq)_p?f-\—\e_s )-L"C
SIGNATURE: Q a

Qo Coade Paula J. Cook dfinpd  (305)695-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




