FILED

Apr 28,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

(9

It

! 04-28-2004 90059 031 ****50.00
DOCUMENT # M99000001329
1. Entity Name
LNR HERON MILLENNIUM HOLDINGS, LLC
Principal Place of Business Mailing Address
1601 WASHINGTON AVE STE 800 1607 WASHINGTON AVE STE 800
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139 _ 2 4 05 B 8 2 0
S S G 0
Suite, Apt. #, efc. Suite, Apt. 4, elc. 03232004 Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4, FEI Number Apptied For
65-0941924 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired [ fesegg] Additonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, SHELLY
1601 WASHINGTON AVE STE 800 Street Address (P.C. Box Number is Mot Acceptable)
MIAM! BEACH, FL 33139 -

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. I am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of Diinted name of registered sgent and itk I anclicabla, (NOTE: Registered Agenl signatura required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. . Al dITIONSICHAN S

e MGR [ e [Jchange [ Addition
NAME LNR MILLENNIUM MANAGER, INC. NAME

STREETADDRESS | 1601 WASHINGTON AVE STE 800 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33139 Cimy-51-2IP

TITLE O pelete TLE Clchange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

T L Derete u : " Ootange [ AddHion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClFY-ST-ZP CRY-ST-2P

mE . [ pelete TTLE Ochange [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TmLE [ belete TE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip CITY-ST-2P

TLE 3 elete TTLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Zip CITY-ST-2IP

11. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)), 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
tmited liability company of tha receiver or trustee empowered 10 execule this report s required by Chapter 608, Florida Statutes,

%\". Pav\a . Coea | e L Matara e L4 LR mS N ennium W”Q%QF,I“Q‘

SIGNATURE: O Panla . Cook U/ 3/ (305)695-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORZED REPRESENTATIVE Data - ! Daytime Phone #




