FILED

a011318

* 2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # M99000001329 Secretary of State

1. Entity Name

-13- 015 ****50.00
LNR HERON MILLENNIUM HOLDINGS, LLC 05-13-2002 90031
Principal Piace of Business Mailing Address
760 N.W. 107TH AVENUE. SUITE 300 760 N.W. 107TH AVENUE. SUITE 300 9 5
MIAMI FL 33172 MIAMI FL 33172 5 4 8 6
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-094 1924 Not Applicable
- - C —
ap Country Zip ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY .
Streat Address (P.O. Box Number is Not Acceptable)
760 N.W. 107TH AVENUE, SUITE 300
MIAM! FL 33172
City FL Zip Code
8. The above named enlily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicabla {NOTE: Ragisterad Agant s grialure required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR {1 Delete TITLE O changs [ Addition | S5
NAME LNR MILLENNIUM MANAGER, INC. NAME g
STREET ADDRESS | 760 N.W. 107TH AVENUE, SUITE 300 STREET ADDRESS @
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP g
10
TILE 7 Delste TITLE [ cChange  [] Acdition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE {1 Delete TTLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-8T-2IP CIY-$T1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quzlify 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
timited liability company or the receivar gr trustee em ered tc execute Irllls rsport as required by Chapter €08, Florida Statutes.
D@)l: Arthur 1. Lieberman | TR Y N\ “MEMBE &
A AT TR AR LI ST LR X
AT L For R TIN N enniem o nager T 9/;_;/2 305 /’1’85- 00
GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPNEEENTATWE'—w




