.- 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # M99000001327 Secretary of State
1. Entity Name 05-05-2003 92173 022 ****50.00
LNR ARBOR MILLENNIUM HOLDINGS, LLC
Principal Place of Business Mailing Address
780 NW. 107TH AVENUE. SUITE 300 760 NW. 107TH AVENUE. SUITE 300
MIAMI FL 33172 MIAMI FL 33172
T s ARSI RN A
Suite, Apt. #. afe. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
1601 Washington Ave., Suite 800 _“.16.01 Washington Ave., Suite 800 TR wopied For
| Miami Beach, FL 33139 ) Miami Beach, FL 33139 41926 Not Applicable
— ' e | 5, Certifical% of Status Desired ] ?fe'g?q:;?;éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
RUBIN, SHELLY
Stree ’ Fooomrenet
KAGIRL::EL ;g‘g;l AVENUE, SUITE 300 _ 1601 Washmgton Ave Sulte 300
| Miami Beach, FL 33139
v Ta cys..__ Zip Cod
v FL [ 2o

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title # applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE
. FILE NOW!i! FEE IS $50.00
v ake Check Payable to Florida Department of State |-
Due By May 1, 2003 |
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR O Delete TITLE ﬂ Ghange [ Acdition
NAME N . .
LNR MILLENNIUM MANAGER, INC. AME 1601 Washington Ave., Suite 800
STREET ADDRESS | 760 N.W. 107TH AVENUE. SUITE 300 STREET ADDRESS Mi B h FL 33 13‘
CITY-S7-21P MIAMI Fl. 93172 Ciry-ST-2IP lam Beach, ) 9
TITLE [J pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-$T-2IP
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ' 1 Delete TITLE [ change 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 cath; that | am a managing member or manager of the

Ilmne I:abwllly co‘r(rlzny or the [eceiy) ror 1ruzt)ez;a:nrprtiwa:a;d ;0 execute};i;-r%pon a;?ﬁuzﬁy;ihapter‘g Florida, Sta ﬂ.rbyr ﬂ/’d {‘ON M
SIG ATUR A URE REQUIREY ﬁé; u.c/

= l
/"' = \5 g/
SIGNETURE AMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daygma Phone #

WRIW/

CR2E083 (10/02)



