.

: 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001328

LNR PARKVIEW MILLENNIUM HOLDINGS, LLC

Principal Place of Business

760 NW. 107TH AVENUE. SUITE 300

MIAMI FL 33172

Mailing Address

760 N.W. 107TH AVENUE SUITE 300

MIAMI FL 33172

2. Principal Place of Business

Mailing Acldress

Suite, Apt. ¥, etc.

Suite, Apt. ¥, atc.

th

FILED

2001 APR 30 PH i:32

DIVISION CF | ORPORMIONS
:ALLAHASSEE FLOR

M

00O NOT WRITE IN THIS SPACE !

City & State City & State 4. FEI Number 5 09 4 Applied For |
6 1927 Not Applicable
Zi Count Zi Count '
P ountry P ountry 5. Certificate of Status Desired (I} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent i
. Name X
|

RUBIN, SHELLY

760 N.W. 107TH AVENUE, SUITE 300

MIAMI FL 33172

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code !

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicahle. (NOTE Registered Agent signatura required whan rainstating) 3\ DATE
¥ ’ l R ] L) — .
QoA =s=sg4933 0
FILE N{ Wil FEE 19)$50.00 SRS /A0 A1 039020 |
Make Check Pﬂ‘ ablﬂ to Depla ment of State »****’GD . BD EERE *ED. DD :
I'\

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES i
TITLE MGR ‘ [ Delets TILE Clchange [} Addition
NAME LNR MILLENNIUM MANAGER, INC. NAME '
sresT anoress | 760 N.W. 107TH AVENUE, SUITE 300 STREET ADDRESS |
CITY-ST-ZIP MIAM! FL 33172 CITY-5T-2P |
TIME [ oelete TITLE [ Change [ Acaition
HAME NAME I
STREET ADDRESS STREET ADDRESS |
CIY-57-2IP CITY-ST-ZP !
TITLE £ Delete TMLE [dchange [J Additinﬂl
NAME NAME ;
STREET ADORESS STREET ADDRESS |
CITY-5T-20P CITY-ST-7IP |
TIME O Delete TITLE ] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CITY-57-2P CiTY-5T-7p ' L \/ .
TILE 7 Delete TMLE L [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2P '
me O pelete TITLE Ochange [ Additiun;
NAME | MAME 8 i

STREET AJORESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

11. | hereby certity that the information supplied with this tiling does not qualify for t 12 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 tr 2 same legai effect as if made under oath; that I am zmanaglng member

limited liability company or the receiver or trustee empowsﬁ to exi ﬁ thls I3 3orr as required by Chapter 608, F!or{da St

SIGNATUSR

Listy er‘man
\e 3

) Tm,

iy e

or manager of the

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES TIVE

‘ém/z‘/ ‘, %/Vfé’-élﬂ?

Daftime Phone #

4v  0280L00

CR2E083 (11/00)



