|
. * 5003 LIMITED LIABILITY COMPAN
- UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M99000001328
LNR PARKVIEW MILLENNIUM HOLDINGS, LLG

Principal Place of Business

760 NW. 107TH AVENUE. SUITE 300
MIAMI FL 33172

Mailing Address

760 NW. 107TH AVENUE. SUITE 300
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Quiita Ant #.afn .

1601 Washington Ave., Suite 800
Miami Beach, FL 33139

1601 Washington Ave., Suite 800

Quiita Ant # at~

I

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92173 024 ****50.00

il

AN

LA

[ CHECK HERE IF MAKING CHANGES

iMiami Beach, FLL 33139

4, FE! Number

Applied For
Not Applicable

650941927

b

RUBIN, SHELLY
760 N.W. 107TH AVENUE, SUITE 300
MIAMI FL B172

e

RN

— - \ [ —
count Zi Counti . iti
e v P & 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 '

—

the obligations of régistered agent.

| siGNATURE o

1 8. The above named enlity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the Statg ot Flonaa. | am familiar with, and accept

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

1601 Washington Ave., Suite 800 |
_CMiami Beach, FL 33139

Zip Code

FL

Signature, typed or printsd name of registarad agent and title if applicable. ({NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
b Due By May 1, 2003

9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . .

TITLE MGR [ Delete TILE m:hange O Addition | &

NAME LNR MILLENNIUM MANAGER, INC. NAME 1601 Washineton Ave.. Suite 800 =

STREET ADDRESS | 760 N.W. 107TH AVENUE, SUITE 300 sTReeT ApDRess |19 ashington Ave., suile o

omv-s-2p | MIAMI FL 33172 crv-st-zp |Miami Beach, FL 33139 g
O

TITLE [ petete e O change [ Addition EC)

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS Y STREET ADDRESS

CITY-ST-7IP GiTY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Detate TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

Y

bility ¢

SIGNATURE:

S UBE KeuwRED

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
rustee emoo vared to exeryte thia renort as rgquired by Chapter 608, Flerida Statutes.

panv.or tha recaivarnr
'eﬂ-z 2T Liehermen, mands Aq vieitber, For: LN 117

tendam ManagegFeva
305-L95-5590

E AND TYPED OR FRINTED NAME OF MAMAGING

MANAGER, QR AUTHORIZED REPRESENTATIVE

; g/e%r

Dﬁa

Daytirne Phona #




