2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am

DOCUMENT #
1. Entty Name PO1000001945 / ecretary of State
LNR LYNWOOD LIMITED, INC. 04-28-2002 90783 036 ***150.00
Principal Place of Business Mailing Address
760 NW. 107TH AVENUE 760 NW. 107TH AVENUE
SUITE 300 SUITE 300
B R M
2. Principal Place of Business 3. Malling Address ”II”", ml ‘ ”II II ’ II " | ”’ l | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Ei Number Applied For
L5-" } D715 7 (a Not Applicable
2P Couniry Zip Country 5. Certficate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY Street Address (P.O. Box Number is Not Acceptable)
760 N.W. 107TH AVENUE
SUITE 300
MIAMI FL 33176 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election C ian Fi ‘
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Triztllzznda(rjn c?:t‘r?gutilc?: neng 0 Eg;%?nhg?ésse
{See criteria on back) | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TILE [ change [ Addition
HAME MILLER, LEONARD NAME
sTReeT AnoRESS | 700 NLW. 107TH AVENUE STREET ADORESS
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE D [ Detete TITLE Pcrange [ Addition
NAME SAIONTZ, STEVEN J NAME R
stheer ookess | 760 NW. 107TH AVENUE SUITE 300 STREET ADDRESS Swets. 2y /g/
CITY-ST-21P MIAMI FL 33172 CITy-S1-2IP
THLE D 1 pelete TITLE [J Change  [J Addition
NAME MILLER, STUART A NAME
STREET ADDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
CITY-$T-ZiP MIAMI FL 33172 ClTY-ST-2IP
e [ Delete e r [ Change WP Acuition”
NAME NAME Krachs , Jufrey P.
STREET ADDRESS SRETADDRESS | T o tNW (01 RUE, _5{5,1 200
CITY-ST-2IP CITY-5T-71P M iame T 207>
TITLE . [ Delats TITLE v P [ Change  PEJ Addition
NAME NAME gy br N S-l‘La,L(
STREET ADDRESS STREETADDRESS | Tla &N (077 AU, S oo
CITY-ST-2P CITY-ST-21P Mmiemd FL 23175
TITLE [ Delete TILE ARc ) [ Change m Addition
e e Lieborman, Hethue
STREET ADDRESS SRETACRESS | 7o N©@) 1071 RVE, St 3006
CITY-ST-21P CITY-ST-ZIP s mC L FL 23 ¢t7a>—

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5, with all other like empowered.

=nn A thunds Weberman ;
SIGNATURE: L. .\v:é-&wur AR Yrefo T (20s) 48 -2emey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dawe Daytima Phone #

RARZ/Z0 R

AY

CR2ED34 (9/01)




