2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M99000001328 FILED

1. Entity Name

LNR PARKVIEW MILLENNIUM HOLDINGS, LLC 00 APR 26 PH I: L2
— SECRETARY OF STATE

Principal Place of Business Mailing Address FALLAHASSEE. FLORIDA

760 N.W. 107TH AVENUE. SUITE 300 ' 760 N.W. 107TH AVENUE. SUITE 300

MIAMI FL 33172 MIAMI FL 33172-3157

A G A

2. Principal Place of Business -+ | 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
. & 5‘&%//?0‘, — Not Applicable
i t i "
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 ﬁ_«ddltlonal
- Fee Required
; 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
r N . Name
| 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 Staie of Florida.

SIGNATURE
Signature, typed or prim_ed ne-lme of registered agent and litle if applicable {NOTE. Registered Agent signature required when reinstating) DATE
. FILE'NOW!! FEE IS $50.00
Make Check Payable to Department of State
, 9. . _MANAGING MEMBERS,’MEMBERS 10. ADDITIONS f CHANGES
I TITLE MGR:-. - . .. O e 7 vetets TITLE [ changa [ Addition
| e LNR MILLENNIUM MANAGER, INC. NAE
sweeT aoosess | 760 N.W. 107TH AVENUE, SUITE 300 STREET ADDRESS
CITY- ST- 2P MIAMI FL 33172777 TY-31-2IP
TITLE 1 petete TIMLE [ changs [ Addition
NANE . NANE =~ o
| sraeev anoness ‘ STREET AIDRESS S D_lsj ;ﬂ = E“ -:J'Ijlajq'sf—iai? L
| cimy-sr-e | . CITY-ST-7IP =0%/09/00--0104
| nme ' c ) Detoto TME
i NAME ' ' NABE
STREET ADDRESS : STREET ADDRES3
CITY-T-2P CIY-$1-21P
TITLE 1 poiote TIME [ change [ Addiion
NAME NANE
STREET ADORESS ) STREET ADORESS
CITY-ST-TP . CITY-31-21P
TTLE T celete TITLE [Jchange [ Acdition
L1144 NAME
STREET ADDRESS | : . STREET ADDRESS
o312 e ony-sT-2IP
T C ' (O pelots TIMLE [] charge [ Addrtion
NAME ‘ ) NAME
, STREET ADDRESS ot . STREET AODRESS
" eimy-sr-ze CITY- $7-TIF

11. | hereby certify that the information supplied 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 managing member or manager of the
limited liability company or the receiyer or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

~Arthur J.Llebermaty , mr\kﬁ’l‘ﬁl‘ Ynembgr

- SIGNATUR

SIG[IA?!.IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimg Phone

=21 ﬁT@RE‘IQﬁMLN EQW;%l)wnn?mm TY]QmJ?er AN ?/;A TS / 2405- 0

L 19000

Ei

CR2E083 (9/99)



