2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000012041
J

ecretary of State

04-28-2002 90783 042 ***150.00

1. Entity Name -

LNR RIVER POINTE LIMITED, INC.

Mailing Address
760 NW. 107TH AVENUE

SURE 300
MIAMI FL 33176

Principal Place of Business

760 N.W, 107TH AVENUE
SUITE 300
MIAMI FL 33176

ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Numbe Applied For
A~ 1076453
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBlN' SHELLY Street Adgress (P.0. Box Number is Not Acceptable)
760 N.W. 107TH AVENUE
SUITE 300
MIAMI FL 33176 City FL | zZpCoce

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 ar printed name of registered agent and (ille it applicabla. {NOTE: Registsred Agent signatura requirad when reinstating} DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement ang elects to do so. palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D (1 pelete THTLE gcnange [ Additon { 5
NAME MILLER, LEONARD NAME g
STREET ADDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
omv-st-ze | MIAMI FL 33176 OITY -5T-2F 33/ 7o~ %
TILE D O pelete TITLE KChange [ Addition 6
NAME SAIONTZ, STEVEN J NAME :
STREET ADDRESS | 760 N.W. 107TH AVENUE SUITE 300 STREET ADDRESS Setcl 3y
ov-st-ze | MIAMI FL 33176 CITY-5T-ZIP F3 7 o—
TITLE D O pelete TITLE QChange ] Addition
HAME MILLER, STUART A NAME
STREET ADDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
erv-st2P | MIAMI FL 33176 CITY-ST-2P 22 /79—
TTE O pelete e ~ . J Change Addition
NAME NAME KRrye no# ; J- a&f’)cﬁe ~ q
STREET ADDRESS STEETAODRESS | “7ho N @) {07 AU E  Boe
CITY-ST-20P CITY-§T-2IP Mieme. EL == f' -
TILE O Delets TLE iV ] Change .@'Addmon
NAME HAME FRu b SLU.LL
STREET ADDRESS STREET ADDRESS “Too PN Q_)‘ o7 A (;15- 5‘& Sa
CITY-§T-ZIP CITY-ST-2IP Yome E L. B3 5.7 = e
T O3 Delete TLE AC. . [ Change  [RCAddition
NAME NAME Lie barmen 1412%1
STREET ADDRESS STREETADDRESS | 7, w1 67 ‘U = St o
CITY-ST-2P CITY - §T-2P I’)’H&N L. BB

Apr 28, 2002 8:00 am

13. | hereby certify that the information supplied with this fifi
indicated on this repert or supplemental report is true an

ng does not gualify for the exemption stated in Section 119.0’?(3)(0, Florida Statutes. | further certily that the information
d 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

BN T

my name appears in Block 11 or Block 12 if

(acues 2000

changed, or on an attachment with an address, with all other like empowered.
Tony @ a rAdhurcdstieberman

SIGNATUR ot 2 (A S ‘ et

Data

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




