2002 UNIFORM BUSINESS REPORT (UBR) Apr 28F12%gg)800 am

DOCUMENT #  P01000115717 ecretary of State

1. Entity Name

LNR RETAIL CENTER MANAGER, INC. \/ 04-28-2002 90783 041 ***150.00

Principal Place of Business Mailing Address

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

SUITE 300 SUITE 300

MIAMI FL 33176 MIAMI FL 33176

2. Principal Piace of Business 3. Mailing Address “II"I" "“"I“’ ” Ilmllm ||||l “I|| ”"' |m] ||"| I‘N ’l“ m\
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFLNumhne Applied For

'; Q“r Oé) (a K AIL Not Applicable

Zip Country Zip Country ) 0 $8.75 Additional

5. Cerhflcate of Sratus Desired !
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINr SHELLY Strest Address (P.O. Box Number is Not Acceptabls)
760 N.W. 107TH AVENUE
SUITE 300
MIAMI FL 33176 City FL | Zrcode

8. The above named enlity submits this staterment 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 agent and titla if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti on Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triz?zﬁn?fgg;ﬁgun::ncmg ) Edsdﬂ(?ohllizsa
(See criteria on back) ) Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [T Addition §
NAE MILLER, LEONARD Nane <
STREET ADORESS | 700 N.W. 107TH AVENUE SIREET ADDRESS 3
CITY-S7-2IP MIAM! FL 33178 CITY-53-2IP o
TITLE D O pelete TITLE [Jchange [ Addition 5
e SAIONTZ, STEVEN J Nawe
¢l

STREET ADOFESS | 760 N.W. 107TH AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TITLE D 1 Delete TITLE [ Ghange [ Addition
NAHE MILLER, STUART A NAME
STREET ADDRESS nm Nw 107TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CIyY-ST-21P
TTLE O Delsta TITLE Vol [J Crange mddiliun
NAME NAME fﬂfﬂo#, /fe A,
STREET ADDRESS STREET ADDRESS | ~7 6 & OV 10 ve, g@’ D00
CITY-ST-2P CITY-ST-2IP m{‘d m,:| FL 33/723—
TImE [ Delete e O change M Aduition
NAME NAME Ec( b, Sha ll q
STREET ADDRESS STREETADDRESS | TG0 ¢V WU 1o ANVE . S0 Soo
CITY-ST-2P CITY-$1-71P N fapc , FL B30 —
L OJ Gelete TITLE ﬁ@ [ Change Mddition
NAME NAME Liebor men  HArethue. T,
STREET ADDRESS STREETADDRESS | TG & @ o1 AUVE . St 300
CITY-ST-2IP CITY-5T-2IP h») a mL L FL 33/ 7 ‘:-__.

13. | hereby certify that the information supplied with this filing does not gualify fer 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 frustee empowered 1o execule this repert 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 address, with all other like empowered

.y Arthur 3. Llebarman
SIGNATURE: __ IR0 RECUESE0 }«/a/ (3o Ues, -2eco
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a!s Daytima Phong #




