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éOOi) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001329

LNR HERON MILLENNIUM HOLDINGS, LLC

_ FILED
SECRETARY U
-DIVISION OF COR

STATE

Principa!l Place of Business

760 NW. 107TH AVENUE. SUITE 300

MIAMI FL 33172

Mailing Address

760 N\W. 107TH AVENUE. SUITE 300

MIAMI FL 33172-3157

AN

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FE LS 09/ PA

gUR&TiDHS
00 JUN IS PH 4 29

R

pann

DO NOT WRITE les SPACE
T

City & State City & State 4. FEl Number Pl. OB Applied For
AP IED F Not Applicable
Zi Count Zi Counti ‘ i
® ouniry P ouriry 5. Cerilicate of Status Desired Od $5'00 Addmonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name )

S I

RUBIN, SHELLY

760 N.W. 107TH AVENUE, SUITE 300

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

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 State of Flarida.
SIGNATURE
Signature, typed or printed neme of registered agent and title it 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 / CHANGES -

THLE MGR . ‘ ] elets Tme [Jcoarge [ Addrton ) §

NANE LNR MILLENNIUM MANAGER, INC. RAME ;3)

staeer woress | 760 NW. {107TH AVENUE, SUITE 300 STAEET ADERERS =

arr-s-oe | MIAMI FL 33172 CIvY-8T- 2P iy
o

TME [ petste TITLE Ochangs [ Additlen | O

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-TIP CITY-31-27IP .

o - ... Dom pm OO 2 S0 R — Ebaidi

il - e SRR e B Lo B2 00--01008--012

STREET ADDBESS STREET ADDRESS TN T NI |

CITY- S1-2P £ITY-§7- 2P sl 00 wrsesl LU

ATLE [ Detets TITLE [Jchange [ Addiilon

NAME MAME

ATREET ADURESS STREET ADDRESS

CITY-87-1IP CITY-$T-2P

e [ petete TITLE [ Ghange [T Addition

HAME RAME :

STREET ADDRERS STREET ADDRERS

CITY-ST-2IP Y- 37-2F

The T etets e O thargs [ Atdition

WAME NAME :

RTREET AGDRESS STREET ADDRESS

CATY-$T-11P CITY- 81-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

‘Arthur J. Lieberman imamginﬁ‘u\m er

SIGNATURE:

/ dia DA ot N i
ALURE FapERBIng Rt am Maas

305 /c/!st KXY

SIG.NATURARDT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER QF MANAGER

e
V4 ;

r,
e

Daytime Phana 4




