“ .5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000001945

FILED 5
May 01, 2003 8:00 am:
Secretary of State |

05-01-2003 90128 036 ***150.00

LNR LYNWOOD LIMITED, INC.

Principal Place of Business
760 NW. 107TH AVENUE
SUITE 300

MIAMI FL 33176

Maiting Address

760 NW. 107TH AVENUE
SUITE 300

MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

LT

Qiiita Ant &4 ot~ ,

[0 CHECK HERE IF MAKING CHANGES

—

1601 Washington Ave., Suite 800 1601 Washington Ave., Suite 800 4. FEINumber ee 4o qeae Applied For
Miami Beach, FL 33139 _| Miami Beach, FL 33139 : Not Applicable
; 5. Certificate of Status Desired O $8'75 Additional

d Fee Hequired

[

|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, SHELLY
760 N.W. 107TH AVENUE

SUITE 300 1601 Washington Ave., Suite 800

Miami Beach, FL 33139

MIAMI FL 33176 Zip Code

FL

8. The abave named entity 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 registered agent.

SIGNATURE

Signature, Iyped or printed name of registerad agent and title if applicable. [NCTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 -
THLE D ) Delete TITLE [ change [T Addition g
NAME MILLER, LEONARD NAME =]
streeT anoaess | 700 N.W. 107TH AVENUE STREET ADDRESS g
CITY-ST-2IP MIAM! FL 33172 GITY-ST-7IP 3
e D 1 Gelete TITLE Re‘ﬂange [ Addition g
NAME SAIONTZ, STEVEN J NANE ‘ .

sTreeT AnDREsS | 780 N.W 107TH AVENUE SUITE 314 $TREET ADDRESS 84‘8 Brickell Avenue, #100

crv-st-zr | MIAMI FL 33172 crv-st-ze | Miami, FL 33131

TITLE D : [ Delete TITLE [JcChange [ Addition

NAME MILLER, STUART A NAME

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

GITY-ST-21P MIAMI FL 33172 CITY-ST-2IP

TNLE [ (] petete TILE P [»] Maﬂge [ Addition

NAME KRASNOFF, JEFFREY P NAME

STREET A0DRESS | 760 NW 107 AVE STE 300 seeraconess | 1601 Washington Ave., Suite 800

cv-st-ze | MIAMI FL 33172 orv-s-zp  [Miami Beach, FL 33139

TITLE VP 1 Delete TILE N /@' Change [ Additin
NAME RUBIN, SHELLY HAME ‘

STREET ADDRESS | 760 NW 107 AVE STE 300 streer aooness | 1601 Washington Ave., Suite 800

cre-st-2p | MIAMI FL 33172 CiTY-ST-2P Miami Beach, FL 33139

TILE AC O Delete TITLE Nﬂ)hange [ Additin
NAME LIEBERMAN, ARTHUR NAME . ) _

STREET AnoRess | 760 NW 107 AVE STE 300 smecranoress | 1601 Washington Ave., Suite 800

CiTY-ST-72iIP MIAM! FL 33172 GITY-ST-ZIP Miam Beach, FL 33139

12. | hereby certify thatthe information supplied with this filing does not qualify for the examption 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 nave the same legal effect as if made under oath; that | am an officer or dirsctor
af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

{

2 E@UHU Arthur J. Lieberman !

- | —
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

';;Ar/f Iz /696~ 555D

“Date ¥ Daytime Phone #




