: ‘ : FILED
2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # M99000001329 Secretary of State
1. Entity Name 05-05-2003 92173 023 ****50.00
LNR HERON MILLENNIUM HOLDINGS, LLC
Principal Place of Business Mailing Address
760 NW. 107TH AVENUE. SUITE 300 760 N.W. 107TH AVENUE. SUITE 300
MIAMI FL 33172 MIAME FL 33172
A s AU O AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
H().O ! \_Nashington Ave., Suite 800 —- 1601 Washington Ave., Suite 800 4. FEINumber 650041924 Applied For
_;Mlarm Beach, FL 33139 | Miami Beach, FL 3371 39 L _ Not Applicable
- [T eunty 8. Certificate of Status Desired O gei'ggq.ﬁ:’:,jﬁma'
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
RUBIN, SHELLY
760 N.W. 107TH AVENUE, SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
MIAM) FL 33172 1601 Washington Ave., Suite 800
: \- City W FL Zip Code

. The above namec} enl:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg slered agent,

SIGNATURE :
. Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when raingtating) ' DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9, B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TImE MGR - O Detete TITLE _ WJhange £ Addition
NAME LNR MILLENNIUM MANAGER, INC. NAME 1601 Washington Ave., Suite 800
STREET ADDRESS | 760 M.W. 107TH AVENUE, SUITE 300 street avbeess | Miami Beach, FL 33139
Criv-§T-2IP MIAMI FL 33172 CITY-ST-2IP _
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21F
TMLE [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -$T-2IP GITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITy-S1-2IP CITY-§T-2iP

. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liabitity company or the receiver or trusige empowered 1o execute this repcrt as required Ly Chapter 608, FIorlda Statutes,
Bi/: Hrihue J - Liebtrman, mancg! na,mam F.Fors (. NR M Uenwn ium Iielt ﬂ{
SIGNATURE: =2 THRE REQUIRED | s;/a%f 3os[tes-sseo
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe DagnmaF’hone#

g

CR2E083 (10/02)



