2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (8/01)

L ]
DOCUMENT # P01000001936 Apr 28, 2002 8:00 am
17 Enity Name J ecretary of State
LNR THE GROVES UM'TED. INC. 04-28-2002 80783 044 ***150.00

Principal Place of Business Mailing Address

760 NW. 107TH AVENUE 760 N.W. 107TH AVENUE

SUITE 300 SUITE 300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numl)er - Applied For
&5" 0‘7 / :) é '.7 Not Applicable
Zi j 1 ’ iti
i Country ap Country 5. Certificate of Status Desired | 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBN, SHELLY Sireet Address (P.0. Box Number is Not Acceptable)
760 N.W. 107TH AVENUE
SUITE 300
MIAMI FL 33176 City FL | 4pCose
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Flectl «on Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 Trizt'li:ri‘agg;;?guﬁg:ncmg O fdsd'oo May Be
s . ed to Fees
{See criteria on back) a Make Check Payable to Department of State

. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [Octange [ Addition

NAME MILLER, LEONARD HAME

staeeT aooress | 700 NLW. 107TH AVENUE STREET ADDRESS

grv-s7-z0 | MIAMI FL 33176 CITY-ST1-ZP

TTE D 1 Defete TMLE Bthange [ Acdition

NAME SAIONTZ, STEVEN J NAME . ‘

sTreeT DDRESS + 760 N.W. 107TH AVENUE, SUITE 300 STREET ADDRESS \Sg-z.éz(é_ 3/ "/

omv-st-zp | MIAMI FL 33178 CITY-8T-2P

THLE D [ pelete TITLE [Ocrange [ Addition

NAME MILLER, STUART A NAME

STREET ADDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS

cmy-st-2f | MIAMI FL 33172 GITY-ST-2IP

TITLE I O Detete TITLE P {] Change mod'\tiun

MAME | NAME Krdsig : :rﬁ’,—p‘FRe z

STREET ADDRESS STREET ADDRESS q Lo N {0 L} R—Ug . a0

CITY-ST-2IP CITY-ST-21P maia me‘ FL— 2317 >—

TITLE O Delets TLE P [3 Change Mddition

HAME NAME Rub'nN, S"‘U’L”L(

STREET ADDRESS sreEr ooness | T (M) 1077 WUE, Sl 564

CITY-5T-2IP GHTY-$1-2IP Miamd, FL 331735

me 0 oelete e AC ' O Chenge  CXddition

HAME NAME l_(‘ebf!“man, ﬁ—ﬂ#h&ﬁ_

STREET AGDRESS sReETADDAESS | "7 Lo (NW lo] AUE . E4Ye,

CITY-ST-2IP CITY-S$T1-2IP ryYliamnme . FL 33177 _

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered. :

SIGNATURE _ “ e ATERUE) Lieberman — ! 5,/ - (205)485 - 2000

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Déte ) Daytima Phane #




